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-RESH stocks of Penicillin. Lilly. are available to your 


retail and hospital pharmacists from over 200 service 
wholesalers located in every corner of the United States. 
No matter where you may be. Penicillin, Lilly. under 
controlled refrigeration, is near vou. For fresh. depend- 


able penicillin. specify Penicillin. Lilly. 
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ARSENAL OF 
“MERCIFUL MUNITIONS” 


As a manufacturer of fine chemi- 
cals for the professions and in- 
dustry, Merck & Co., Inc. has 
contributed to the war effort by 
supplying vast quantities of vital 
drugs and chemicals to our Armed 
Forces and to those of our Allies, 
as well as providing adequate sup- 
plies of these products for civilian 
use. Penicillin, Atabrine, “DDT,” 
sulfa-drugs, anesthetics, vitamins, 
and many other products which 
are urgently needed to heal 
wounds, relieve pain, prevent in- 
fection, and combat disease . . . 
these are the ‘‘merciful munitions” 
which Merck has been sending in 
ever-increasing volume to our 
Army and Navy, the Red Cross, 
and for Lend-Lease since the be- 
ginning of the war. In recognition 
of this achievement, the Army- 
Navy ‘‘E’’ has been awarded to 
Merck workers for the fourth time. 


MERCK SULFONAMIDES 


SULFANILAMIDE 


These “merciful munitions” — 
in the development and pro- 
duction of which Merck & Co., 
Inc. has been privileged to play 
an important réle—have ren- 
dered vital service both on the 
field of battle and at home. 


BUY ond HOLD 
U.S. Savings Bonds 


SULFAPYRIDINE SULFATHIAZOLE 


THIS GROUP OF SULFONAMIDES IS EFFECTIVE AGAINST INFECTIONS PRODUCED BY: 
Hemolytic Streptococci - Friedlander’s Bacilli - Pneumococci 
Gonococci - Staphylococci - Meningococci - Escherichia Coli 


Lymphogranuloma Venereum + Certain Urinary Tract Infections » Trachoma * Chancroid 


LITERATURE ON REQUEST 


MERCK & CO., Ine. Manufacturing Chemists RAHWAY, N. !. 
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Hoeber Announces An Important Publication 


SKIN DISEASES IN CHILDREN 


== By GrorGe M. MacKEe AND ANTHONY CIPOLLARO 
== New York Postgraduate Medical School 

== Ready Soon—On dermatoses in infancy and childhood, this very successful 
| == book is now in a new enlarged completely revised edition. In clear text 
q == and explanatory photographs the two eminent authors cover diagnosis and 
4 == therapy for this important field. Special sections are devoted, for example, 


to tubercular, eczema, and erythema infections, diseases of the mouth, hair, 


and those due to drugs, parasites, fungi, pyogenic bacteria, and 
There are excellent contributed chapters on allergic der- 
Pascher, on congenital anomalies by Eugene Traub, 
by Nathan Sobel, syphilitic infections by 


and glands, 
physical agents. 
matoses by Frances 
on contagious diseases and on 
Herman Beerman. 

This new edition, in response to very great demand for the book, enables 
the authors to incorporate into it a large body of new therapeutic material, 
making it vital and of extreme usefulness 
225 illus., 


Over 450 pp. 4 in color, probably $7.50 


Already tn 3rd Printing—Four of America’s radiology experts suc- 
ceed in creating a unified manual, widely praised both as a review 
for the specialist and a book of fundamentals for the beginner in the 


field. yet elementary and non-mathematical. 


By OTTO GLASSER, EDITH H. QUIMBY, LAURISTON S. 


Thorough, up-to-date, 


PHYSICAL FOUNDATIONS OF RADIOLOGY 


== TAYLOR and J. L. WEATHERWAX. — 
== 436 pp., 150 figs. and tables, $5.00 == 
— 
— BER; OTHERS == 
U B. aARPER & BR == 
= PA ¥. 1 
== Boo Yor == 

== MED ao 33 St. == 
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Originated as a non-irritating, non-lathering 
replacement for soap in various skin disorders, 
Acidolate also successfully solved the problem 
of removing residual ointments, creams and oils from the hair, scalp and glabrous 
skin, because it: 


1. Emulsifies ointments and other fatty materials almost immediately on addition of water, 
Low surface tension brings this concentrated yet bland detergent into intimate contact with 
the superfluous matter and permits deep penetration of skin crevices. 


2. Causes no aggravation of existing skin lesions. 

3. Minimizes pain for the patient since harsh scrubbing is replaced by gentle massage. 
4. Prepares the skin for further therapy by also removing secretions and debris. 

5. Conserves time and effort for the patient, nurse and physician. 

6. Rinses off readily with any type of water, warm or cold. 


ACIDOLATE is a sulfated-oil preparation with an extensive background of clinical research. It i 
water miscible, non-abrasive, hypo-allergenic, and has an acidity (pH 6.25) approximating that of 
non-pathologic skin. 


Directions: Pour small amount of Acidolate directly onto area to be cleansed. Effect disper. 
sion by means of gentle massage, using a cotton pledget or gauze pad if desired. Rinse with 
water or physiologic salt solution, preferably warm. Repeat if necessary. 


Supply: 8 oz and gallon bottles Literature and trial supply on reques! 
Distributed for NATIONAL OIL PRODUCTS CO. by 

RARE CHEMICALS, INC., Harrison, New Jersey GALEN COMPANY%, Berkeley 2, California 

“*Acidolate’’ Reg. U. S. Pat. Oft. *Pacific Coast and Mountain States 74) 


ACIDOLATE 
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HERE ARE FACTS 
about the 
Definite 


Advantages of 


DRENE 


... the new-type shampoo 


made by Procter & Gamble 


Does It Clean Thoroughly? . . . Drene’s pat- 
nted cleansing ingredient (an alkyl sulfate) com- 
letely removes grime, dust and loose dandruff. 
ecause of Its super-cleansing action, Drene has 
en tound useful by dermatologists for removing 
greasy ointments or salves applied to the scalp to 
correct scalp disorders. 


2 


Is It Safe? ... Drene is neutral. It is safe for all 
normal scalps. Safe for children. Patch tests made 
in the Procter & Gamble Skin Research Laboratory 
show Drene to be as mild as fine-grade toilet soaps, 
considerably milder than most liquid soap sham- 
poos! Drene is frequently found excellent for use 
where soap is contra-indicated. 


Surgeons Find Drene unusually useful for a pre- 
operative scrub-up of their hands. For Drene is one 
of the most efficient cleansers known to science— 
and yet is extremely mild. 


Why Does Drene Leave Hair More Lustrous? 
... Drene is different trom soap and soap sham- 
poos. It forms no insoluble salts with magnesium 
and calcium in the water to deposit lime-soap pre- 
cipitate (bath-tub ring) on the hair. As a result, 
hair shampooed with Drene reveals all its natural 
lustre and no acid after-rinse is needed. 


Is It Economical? . . . Yes. Comparative tests in 
our laboratories show Drene makes far more lather 
in hard water than soap or soap shampoos. So, a 
much smaller amount is needed for each shampoo. 


Your Patients may like to know that there is now 
a new, Improved Drene, made according to a re- 
sgarch-perfected formula. This new Drene has a 
wonderful hair conditioning action, leaving hair 
silkier, smoother, easier to manage right after 
shampooing. It is called Drene with Hair Condi- 
tioning action. 


@ In the statements maa 
here, Procter & Gamblk 
makers of Drene Shampoc 
present the factual evi 
dence about this produc 
that we think will probabl 
be of primary interest 1 
the medical profession. A 
statements and compar 
sons made are based o 
scientific information ol 
tained by tests made i 
Procter & Gamble’s ou 
laboratories. 
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This brochure conducts 


you through the Marcelle 
laboratory. 


The hypersensitive patient should choose 
her cosmetics with discretion. She should select 
hypo-allergenic beauty aids which are less likely 


to arouse sensitivities. 


For these patients prescribe Marcelle hypo- 
allergenic cosmetics, since known allergens have 
been omitted or reduced to a mimimum. Thorough 
testing of ingredients and exacting formulation in 
the Marcelle laboratory are your assurance of 


reliable cosmetics. 


* Write for a brochure on Marcelle laboratory procedures. 


Acceptable for advertising in pub'ications of the American 
Medical Association for 14 years. 


| 
§MARCELLE COSMETICS, Inc. 
SOS 1741 N. Western Avenue Chicago 47, Illinois 
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have been administered in the treat- 
ment of syphilis since 1940 ... with 
y 


MAXIMUM THERAPEUTIC EFFECT 


MINIMUM UNTOWARD REACTION 


This is a record which speaks for 
itself, 


MAPHARSEN is 3-amino-4- 
hydroxy-phenylarsine oxide 
(arsenoxide) hydrochloride. 
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and MYCOTIC INFECTIONS 


R Unduentum IS O -PAR 


(Trade Mark ISO-PAR Reg. U. S. Pat. Office) 


While pruritus may be due to a variety of causes, mycotic, 
secondary infection from scratching, neurosis, hemorrhoids, yet 
Unguentum ISO-PAR with its 


effect is curative in a very fair proportion of cases. Unguentum 
ISO-PAR is above average in its effect on MYCOTIC INFEC- 
TIONS of the HANDS and FEET, particularly in old chronic 
cases, and is of definite value in the treatment of ECZEMAS of 
the EAR. 


Unguentum ISO-PAR has as its active ingredient 17% Iso-Par (14 parts Iso-Paraffinic 
Acids, Ce-Cie, Av. Mol. Wt. 174, modified by 3 parts Mixed Amine Salts, principally 
2-Hydroxy-5-Iso-Octyl-N, N-Dimethyl Benzylamine Salts of Iso-Paraffinic Acids, i. e., 
Iso-Octyl-Hydroxy-Benzyl-Dimethyl-Ammonium-Iso-Paraffinate), held in suspension in a 
base consisting of Cetyl Alcohol, Beeswax, Titanium Dioxide, Lanolin, Petrolatum and 
Essential Oils. 


U. S. Patent No. 2,262,720. 


Available on prescription in half-ounce and one-ounce containers 
and to Physicians and Clinics in four-ounce and one-pound jars. 


Descriptive circular available to physicians on request. 


MEDICAL CHEMICALS, INC. 
406 E. Water Street 
Baltimore 2, Maryland 


In the treatment of PRURITUS ANI and VAGINAE 


STIMULATING, LOCAL ANESTHETIC, BACTERICIDAL, FUNGICIDAL 


ACCEPTED 


AMERICA, 
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ZEPHIRAN CHLORIDE 9.04% 


THE SPEED AND 
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EFFECTIVENESS 


oF 10 ANTISEPTICS. 


IN COMMON USE 


AQUEOUS SOLUTION 1:1000, BOTTLES 
OF 8 OZ. AND 1 GALLON. STAINLESS 
TINCTURE 1:1000, BOTTLESOF8OZ.AND 
1 GALLON. TINTED. TINCTURE 1:1000, 
BOTTLES OF 8 OZ. AND 1 GALLON. 


WRITE FOR DETAILED LITERATURE 


ACCEPTED 


AMERIC Ay 
MEDIC AL 
ASSN | 


WINTHROP CHEMICAL COMPANY, INC., Pharmaceuticals of merit for the physician, NEW YORK 13, N. Y., WINDSOR, ONT. | 
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In recocsrrio of the unique value of silver picrate in the treatment 
of trichomonas vaginitis, the Council on Pharmacy and Chemistry of 
the American Medical Association has accepted the new Wyeth name 


NO2 


[ SILVER PICRATE Ong 
Wyeth 02" 2 
= 


Picragol is similar in action to other simple silver salts. It is indicated in the 
treatment of urethritis, vaginitis due to Trichomonas vaginalis or Monilia 
albicans and in trichomonas infections of Bartholin’s or Skene’s glands. 
PICRAGOL CRYSTALS: bottles of 2 grams. 

COMPOUND PICRAGOL POWDER: Silver Picrate Wyeth | per cent, in a 
kaolin base. Packages of six 5 gram vials. 

VAGINAL SUPPOSITORIES PICRAGOL: Silver Picrate W yeth, 0.13 grams, 
in a boroglyceride-gelatin base. Packages of 12. 


VAGINAL SUPPOSITORIES PICRAGOL FOR INFANTS: Silver Picrate 
Wyeth, 65 mg., in a boroglyceride-gelatin base. Packages of 12. 
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for dermatologic irradiation of 

any field, in any position, from 
head-to-toe 

THE PICKER 


qn x-ray apparatus 
designed for dermatology 


PICKER X-RAY CORPORATION 


300 Fourth Ave.» NewYork 10, N.Y. 
WAITE M’F'G DIVISION + CLEVELAND 12, 0. 
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Copyricut, 1945, BY THE AMERICAN MEDICAL AssocIATION 
NEW CUTANEOUS SYNDROME OCCURRING IN NEW GUINEA 
AND ADJACENT ISLANDS 
PRELIMINARY REPORT 
MAJOR THOMAS W. NISBET 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

\While serving for the past two years in the thought to be atypical forms of such diseases as 
Lnited States Army as a dermatologic consul- lichen planus hypertrophicus, infectious eczema- 
tu two of its large bases in the Southwest toid dermatitis, seborrheic dermatitis, folliculitis, 
Pacific, | had an excellent opportunity to observe dermatitis venenata, dermatomycosis with “phy- 

ferent types of cutaneous diseases occurring tids,” bacterids, psoriasis, pityriasis rosea, 

troops living under field conditions in the eczema, ete. 
bropics. As all the patients improved rapidly after 

My first station was in a base section which — their transfer to Australia, where the living con- 


luded practically all the tropical part of 
rthern Australia, where a large number of 
Lnited States troops were concentrated at the 
time. The headquarters of this base section 
\s an important hospitalization center, receiv- 
not only all patients from organizations in 
immediate vicinity but those evacuated from 
New Guinea. 
[he type and incidence of disease of the skin 
in the troops and civilians living in that 
rea were approximately the same as would be 
‘ountered in similar groups in the United 
There were numerous cases of so-called 
« rot or desert sore, but clinical and labo- 
y study proved them to be identical with 
linary ecthyma. 
Shortly after the beginning of the Buna cam- 
gn, in the early part of 1943, we began re- 
ng casualties in considerable number from 
it area, the majority of which were suffering 
some form of skin disease. Many pre- 
ented bizarre types of eruptions which did not 
in with any known classification. The usual 
ture in these cases was that of a chronic 
calized or generalized erythematovesicular 
ermatitis, but there were also numerous cases 
severe generalized exfoliative dermatitis of 
nown origin and of a peculiar hypertrophic 
henoid eruption unlike anything previously 
escribed. This type of eruption (which ac- 
unted for probably more than 80 per cent of 
‘he total number of patients with dermatologic 
lseases received from New Guinea) superficially 
eserbled almost every known dermatosis, but 
even after careful study an accurate diagnosis 
is often impossible. At that time they were 


States 
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ditions were much better than in New Guinea, 
the high incidence of these diseases and their 
atypical appearance were attributed to the ex- 
treme hardships, unavoidable in jungle warfare, 
which these men had undergone. Avitaminosis, 
lowered resistance from malnutrition and a con- 
tact dermatitis from some unknown jungle.plant 
were all considered as possible etiologic factors. 
As the occurrence of superficial pyogenic and 
mycotic infections is common in soldiers under 
field conditions, it was thought that the general- 
ized exfoliative and eczematous types might be 
a sensitization reaction to bacteria or fungi and 
could be classed as ids. 

Owing to the fact that these patients were 
retained only a short time in the base before 
being evacuated further south, any extensive in- 
vestigation was impossible at the time. It was not 
until I was assigned as consultant to another base 
in New Guinea, where I personally supervised 
the treatment of several hundred such patients, 
that I was able to determine that these eruptions 
which we had previously classified under various 
diagnoses were in reality a single entity. The 
concentration of dermatologic patients in this 
area greatly facilitated the study of this syn- 
drome, so that our knowledge of its symptoma- 
tology, etiology and course was greatly increased, 
and it soon became possible to recognize it early 
in its course and to differentiate it from other 
dermatoses. 

It should be emphasized at this time that no 
cases presenting definite evidence of this new 
entity were observed which did not originate 
either in New Guinea or on one of the adjacent 
islands and, further, as far as can be ascertained, 
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that it did not exist in that area until after its 
occupation by Allied troops. This was con- 
firmed by Dr. Braun, a graduate of the University 
of Michigan who had practiced as a medical mis- 
sionary for the past twelve years in northern 
New Guinea. As he happened, after his libera- 
tion, to be hospitalized in the same _ hospital 
where there were a large number of patients 
with this type of disease I had an opportunity 
to demonstrate them to him. After seeing them, 
he stated that he had never observed a similar 
cutaneous disease in either the natives or the 
European residents of New Guinea previously. 

These eruptions, while not sufficiently charac- 
teristic in themselves to identify the disease, 
generally present certain peculiarities as to type, 
distribution and course which make a diagnosis 
possible. These characteristics are: (a) ten- 
dency to produce pigmented flat or hypertrophic 
lichenoid lesions sometimes during the course of 
the disease; (b) production of persistent circum- 
scribed erythematous lesions; (¢) characteristic 
distribution, especially on the external ears and 
about the eyes; (d) extreme chronicity; (e) 
decided tendency to severe secondary infection ; 
(f) tendency to progress to a generalized exuda- 
tive eczematous eruption, especially of the ex- 
foliative type, and (g) peculiar pigmentary 
change in the lesions, even in the eczematoid 
type. 

TYPES 

This disease may be divided roughly into three 
ditferent categories: (1) patchy eczematoid type ; 
(2) hypertrophic lichenoid type, and (3) gen- 
eralized exfoliative type. All three types may 
occur in the same patient at some time during 
the course of the disease, and transition from 
one form to another is common. 

1. Patchy Eczematoid Type.—This is the most 
common of the three types and frequently repre- 
sents an early stage of the hypertrophic lichenoid 
or exfoliative type, although it may never pro- 
gress to these stages. 

It begins as a small erythematous or erythe- 
matovesicular plaque on any part of the body 
but is most frequently seen on the dorsa of the 
hands and feet or in the crural region. Other 
sites of predilection in the order of the frequency 
of involvement are: the ears, eyelids, periorbital 
regions and conjunctivas and those areas which 
are often affected in seborrheic dermatitis, e. g., 
the scalp, eyebrows, lips, bearded region, axillas 
and pubis. 

These early eruptions often so closely resemble 
a dermatophytosis with phytid, a seborrheic der- 
matitis or an eczema that an exact clinical diag- 
nosis is difficult. They are extremely recalcitrant 


to treatment and slowly spread to the a 
areas. Their course is generally mar 
alternate remission and exacerbation but ‘nay 
constantly progressive, so that eventually « |; 
part of the skin over the entire body is cove; 
with a weeping, crusted eczematous eruy 

a universal exfoliative dermatitis may dev. 
Impetigenization of the eruption occurs ¢ 
and may be of a serious nature even in ca 
that do not progress to a true exfoliative der 
titis. This secondary infection is often out 
proportion to the apparently mild eczema 
lesions present. An accompanying cellulitis » 
lymphangitis are frequent, and subsequent inj 
tion of the blood stream may occur. On in 
tion the eruption gradually becomes dry 
scaly. Not infrequently it progresses to the ¢: 
velopment of peculiarly pigmented flat or hype 
keratotic lichenoid lesions. These develop 
the sites of the former eczematous eruption 

Some patients with this first type of eruptix 
presented definite evidence of photosensitiv: 
with lesions on the backs of the hands and fa 
(and on the dorsa of the feet), while in othe 
no reaction was observed even after prolonge’ 
exposure to the sun. 

In other patients there occurred what appear: 
to be a decided primary pyogenic infection. T 
developed especially in those patients wit! 
seborrheic background. In these the erupt 
appeared to be sycosis vulgaris, pyoderma of ti 
eyebrows, severe seborrheic dermatitis or wit 
spread folliculitis involving especially the leg: 
The scalp, pubis and bearded regions were ‘ 
quently involved. During the later stages of 
tivity and on involution there was often a loss 
hair at the sites of the former eczematous lesion: 
so that a temporary patchy alopecia occurre 
This was seen in the loss of hair in a large par 
of the eyebrow and smaller areas of alopecia 
the bearded regions of the upper lip and chee: 
In the scalp the picture was most unusual 
unlike any inflammatory alopecia—produc 
process with which I am familiar. Here t 
usual picture is a patchy alopecia which appa! 
ently starts as a severe inflammatory seborrhi 
dermatitis of the scalp or as tinea amiantaceé 
At other times a bizarre total marginal alope 
occurs, with a resultant peculiarly shiny wrinkl 
pseudoatrophic condition of the skin. In th 
type there is a raised, advancing, circinate, 1 
filtrated border at the edge of the area of alopecis 
This border has a brown to gray-brown colo! 
While not all patients were observed until com 
plete regrowth of hair had occurred, I belie 
that such regrowth is the general rule. 


| 
T 
| i 
{ 
| 
i th 
| 
| 
t 
| 
ki 
\ 
, 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
| 
| 
| 


NISBET—NEIW 


Jace Ty ~ me of the patients with eczematous mani 
arhed sati ns Whose eruption was confined to the 
was dry, the disease closely resembled 
ly a la sous erythematosus, especially when it involved 
S COVE e | of the nose and the butterfly regions of 
uy 

deve ine striking characteristic is the involvement 


external ears. This involvement is fre- 
tly pathognomonic and consists of a scaly 
er\thematovesicular eruption appearing first 
TN Out HB. the lobes of the ears and later involving the 


~_ the ear. At times the entire external ear 
alitis af jnyolved. Unlike the involvement of the eye. 
ntl re is little if any swelling, which, however, 
ay occur to a moderate degree in the presence 
dry a secondary infection. Involvement of the 


irs is usually bilateral and may precede for 


or hypefyeeks or months any other manifestation of the 
velop ofmyndrome. I have seen the later development of 
ption. [Ehvpertrophic lichenoid lesions on the ears, but 
are infrequent. 
ensitivinfe Occasionally small circumscribed circinate per- 


and faxgggistent erythematous lesions were seen. 

in othexf[e It should be emphasized that, while many cases 

rolongemy 30 to 40 per cent of all cases) of this purely 
eczematoid type are seen, frequently the picture 


is complicated by the development of hyper- 


annear 
= Thgikeratotic lichenoid lesions and rarely by the de- 
with agvelopment of a generalized exfoliative dermatitis. 
latter picture ordinarily develops from 
1a of tieggetoose eruptions of the patchy eczematoid type 
or widegemith a widespread or generalized distribution. 
the lef 2. Hypertrophic Lichenoid Type.—lIn_ this 
vere it-fmdorm of the disease the eruption so closely re- 
es of acgscmbles that of lichen planus hypertrophicus that 
4 loss ‘fgets invariably diagnosed as the latter by any one 
with the syndrome. In fact, all such 
ccurre; eases Were so classified by us in the beginning, 
rge poe | it was not until I had an opportunity to 
pecia isgme serve the development and evolution of a large 
cheeks ae umber of such cases in New Guinea that I came 
‘ual anit the conclusion either that I was dealing with 
divi nen entity or that the former conception of 
ay hen planus would have to be completely re- 
borrhe he eruption in these cases may first appear 
primarily as small erythematous or violaceous 
antace Bor bluish lichenoid keratotic papules, but more 
papules, but n 
aloped@irequently these develop secondarily at the sites 
vrinkl iii healing eczematous lesions. This eruption is 
In thi fusually distributed on the flexor surfaces of the 
‘ate, I Beextremities or about the eyes but may be located 
lopect ‘nany part of the body. It may spread rapidly, 
. oa a large part of the skin of the entire 
Hl com MBbody is involved in a comparatively short time, 
believer it may slowly extend, new lesions continually 


ppearing on other parts of the body. 


CUTANEOUS 


SYNDROME 


Lesions on the eyelids are especially common 
and to one familiar with the pictures are sufh- 
ciently characteristic to make a diagnosis of this 
syndrome. In the early stages there may occur 
redness, severe edema with complete closure of 
one or both eyes and an erysipelas-like appear- 
These patients generally have a tempera- 
ture of 101 to 102 F. and are profoundly ill. 
Under treatment the acute process rapidly sub- 
sides, but changes gradually occur in the eyelids 
and adjacent skin until finally slate-colored infil- 
tration develops on either the upper or the lower 
evelid or both. It may sometimes be confined 
to a bandlike or cordlike infiltration along the 
edges of the lids. 

In other cases the process begins as a subacute 
inflammatory dermatitis not unlike that due to 
nail polish. It may be moist or dry, but as it 
progresses it presents a terminal picture similar 
to that already described. 

In many of these cases with involvement of 
the eyelids there occur conjunctival injection, 
keratitis and occasionally ulcers of the cornea. 
On the scalp slate blue hyperkeratotic inflam- 
matory lesions often develop which appear on the 
bald patches which have followed eczematous 


ance. 


lesions undergoing involution. 

Lesions on the mucous the 
mouth, the vermilion borders of the lips and the 
external genitalia (glans and shaft of the penis 
and the scrotum) are common and, while some- 
what similar in appearance to those of lichen 
planus, are usually much more extensive. In 
several cases the mucous membrane of the entire 
mouth was involved, producing a severe stoma- 
titis. Occasionally small bullous lesions were 
observed. 

The type of eruption seen on other parts of 
the body varies from flat slate-colored pigmented 
macules which cause no apparent change in the 
normal texture of the skin to a thick, confluent 
nodular hyperkeratotic and verrucous form, 
which is invariably diagnosed hypertrophic lichen 
planus, even by experienced observers. How- 
ever, the typical polyangular, flat, violaceous 
glistening elementary papule of lichen planus is 
always absent. The lesions may be discrete but 
are usually confluent, occurring in large patches. 
The color of the lesions varies from pink to a 
deep violaceous hue or, at times, when confluent 
may present a dirty gray-white appearance, 
somewhat similar to that of an inveterate pso- 
riasis. The eruption is often so extensive that 
almost all the skin over the entire body is in- 
volved. This, together with the peculiar slate- 
colored pigmentation, gives the patient an ex- 
tremely bizarre appearance. The pronounced 


membranes of 
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and peculiar melanoderma is definitely different 
from that which frequently follows an extensive 
lichen planus. 

Lesions on the palms and soles are common 
and usually consist of slightly scaly, hyperkera- 
totic large and small papules. At other times 
the whole palm or skin is thickened and glazed 
and suggests an ordinary chronic hyperkeratotic 
eczema. 

In 2 cases which presented a_ widespread, 
severe cystic acne of recent origin, typical pig- 
mented keratotic lichenoid lesions appeared at 
the sites of involuting follicular lesions and a 
lichenoid eruption was present on the mucous 
membranes of the lip and mouth. 

This lichenoid keratotic type represents about 
10 to 15 per cent of the more extensive eruptions 
seen in patients with this syndrome. However, 
it should be emphasized that many of these de- 
veloped from the~patchy eczematoid type, al- 
though this type may be hyperkeratotic from the 
beginning. Like those of the first group, in 
these patients a generalized exfoliative dermatitis 
may develop. 

3. Generalized Exfoliative Type—Generalized 
exfoliative dermatitis is of frequent occurrence 
in this syndrome and usually follows either the 
patchy eczematoid or the hypertrophic lichenoid 
type, although it may occur primarliy as an 
erythroderma. If of primary occurrence it is 
often of the fulminating type with pronounced 
edema, especially of the face, and with severe 
constitutional symptoms. In the patchy eczema- 
toid and lichenoid types it may follow the use 
of injudicious therapy, such as the local applica- 
tion of irritating medicaments. In 2 patients 
with the hypertrophic lichenoid type of lesions it 
developed immediately after the use of bismuth 
subsalicylate intramuscularly. In 1 of these 
patients a septicemia developed from the secon- 
dary infection, and he died. 


CONSTITUTIONAL SYMPTOMS 

Many of these patients have relatively mild 
eruptions which remain more or less stationary 
over long periods or which may completely dis- 
appear if properly treated. However, a slow 
progression or recurrence of the disease is the 
rule, so that the patient eventually requires hos- 
pitalization and subsequent evacuation from the 
theater. It was the latter group which formed 
the basis for the present study. 

In most of the hospitalized patients there were 
loss of weight, fatigue and inability to perform 
any duty. In some a rise of temperature and 


other evidence of a profound toxemia were 
present. 


DERMATOLOGY AND SYPHILOLOGY 


The blood picture, aside from a mild 
ophilia in some cases and a leukocytosis in ¢] 


in which secondary infection was present, ; 
mained essentially normal. In 2 cases profoy 


changes occurred which will be discussed j; 
later paper. 
COURSE OF THE DISEASE 


As previously stated, the course of this 


ease 1s characterized by periods of remission g 


exacerbation, and complete recovery rarely 
never takes place as long as the patient rema 
in the New Guinea area. For that reason, 
persons showing definite manifestations of t 


syndrome are evacuated to a temperate climy 
as soon as practicable. On account of the 
circumstances, it was impossible to make accury 
observations as to the final outcome in ca: 


of the severer types of the disease. 


However, I did have an opportunity to wat 
the progress of 150 such patients for twen 


one days during their return voyage to 
United States. Approximately 20 per cent 
them were litter patients with the severe g 
eralized type, the others being ambulatory 


tients with a comparatively mild form of : 
disease, mostly of the patchy eczematoid typ 
All of these patients improved greatly, althou 


the living conditions aboard ship were medi 
and the weather extremely warm during n 
of the voyage. 
cently to the mainland of Australia I was : 
to visit an Australian army hospital which tr 


practically all dermatologic patients evacuat 


by the Australian army from the advanced ar 


Major Foote, the dermatologist in char 
showed me a large number of patients who p: 
sented the typical picture of this syndrome a 
in all of whom it had developed while they w: 


either in New Guinea or on the adjacent isla: 
He stated that, judging by his experienc: 


treating these patients for over two years, thi 


average length of hospitalization after the) 


turned to Australia was approximately th: 
months. He also stated that the majority, e\ 
those with the most severe type, recove! 


completely in this length of time. 


ETIOLOGY, PATHOGENESIS AND TREATMEN1! 


Since this communication is in the nature 
a preliminary report, etiology, pathogenesis 4 


treatment of this syndrome will be discussed 
a later paper. 


However, on the basis otf 


experience, it would seem advisable that 0 
the mildest topical remedies be employed an 
further, that the sulfonamide compounds @ 


Also, during a short trip + 


~ 
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NISBET—NEW 


reparations used for lichen planus are 


ntrundicated. Penicillin has completely revo- 
But ed the treatment of the severe generalized 
Bxi tive and eczematoid forms of this disease, 
Gy) which secondary infection with grave results 
4 ccurs. Instead of waiting, as we had 
previously done, until serious complications such 
Bs septicemia or pneumonia occurred, we now 
Rive this drug immediately to all patients in 
yhom any considerable amount of infection de- 
Beli The results are so spectacular that we 


first thought that penicillin might have some 
tual detoxifying effect on the disease itself. In 
% few hours the patient’s general condition be- 
comes much improved, the temperature drops 
Rnd the secondary infection of skin rapidly clears, 
so that instead of a weeping, crusted pyoderma 
there is an erythematous smooth surface with 
jittle evidence of inflammatory change. One of 
the great advantages of this type of treatment 
has been the great reduction in the amount of 
nursing care as compared with that formerly 
required for patients with this type of disease. 
The use of the usual prolonged tub baths and 
extensive, continuous wet dressing are unneces- 
$ary, and the patient requires no more special 
fursing or medical care than a patient with 
prdinary generalized eczema. The patients are 
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given 150,000 units of penicillin in the first 
twenty-four hours and 80,000 units daily there- 
after as a maintenance dose. In no patients so 
treated have any serious complications occurred. 


Note.—This article was prepared at a time when it was 
considered inadvisable to mention quinacrine hydrochlo- 
ride as the etiologic agent on account of the possible ad- 
verse effect such a statement might have on the malaria 
control program used in the Pacific Theater of War by 
both the Army and the Navy.! From the beginning, when 
I first observed the lichenoid and exfoliative types of 
this disease, there was no question in my mind regard- 
ing the role of quinacrine in that particular type. 
However, it was not until after I had the opportunity 
to observe the transition of the eczematoid type to the 
lichenoid type in the early part of 1944 that I was 
able to determine that they were the same disease. 
My conclusions on this subject were transmitted to 
the proper authorities in a letter dated June 15, 1944 
and in other subsequent reports. Since this article 
was written much additional information has been ob- 
tained which, in my opinion, definitely incriminates 
quinacrine as the etiologic agent involved in this unique 
dermatitis. 

Another communication is being prepared incorporat- 
ing these data, which will be submitted for publication 
in the near future. 


1. This report was first submitted to the Army 
Medical Department in November 1944. It was not re- 
leased by the War Department for publication until the 
conclusion of the war with Japan. 
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CLINICAL 


INVESTIGATION OF A 


ENTITY 


NEW CUTANEOUS 


LIEUTENANT COLONEL CHARLES L. SCHMITT 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


MAJOR O. ALPINS anp CA 
MEDICAL CORPS, 


We wish to call attention to an unusual erup- 
tion which occurred among the military personnel 
in the Southwest Pacific area. The affected 
persons were members of the Australian and 
American forces whose stay in the tropics ranged 
from two to sixteen months. 

The first patient was seen in October 1943. 
The number seen by us has steadily increased to 
47 at the time of this writing. Some patients 
have been under constant observation and study ; 
others were observed for only relatively short 
periods. New cases are still developing, and the 
study is continuing. Many physicians in the 
Southwest Pacific area have cooperated by ex- 
changing information and by allowing us to 
observe patients who presented the eruption on 
which we are reporting. 

The syndrome invariably began with an initial 
eruption which varied widely in different persons. 
This early eruption mimicked such common 
dermatoses as heat rash, fungous infection, 
eczema, urticaria and contact dermatitis. After 
the initial picture there followed characteristic 
firm violaceous elevated papules, nodules or 
plaques, which in some cases remained mild and 
localized and were of no serious consequence 
while in other cases the involvement was severe 
and widespread and at times was accompanied 
with a potentially fatal acute exfoliative derma- 
titis. 

That the eruption has puzzled many experi- 
enced dermatologists is evidenced by the many 
widely varying diagnoses they have given it. 
Not until the same syndrome was repeated in 
increasing numbers of patients did we realize that 
we were dealing with a new entity. We were 
unable to find any reports of a similar syndrome 
recorded in the literature. 

INITIAL ERUPTION 
The initial eruption consisted of a wide variety 


of cutaneous lesions, none of which had any 


This report was first submitted to the Army Medical 
Department in June 1944. It was not released by the 
War Department for publication until the conclusion of 
the war with Japan. 
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definite diagnostic features. The beginning ery 


tion might be (1) round or irregular superfic; 


scaly patches, resembling a fungous infectio: 


(2) discrete and confluent pink or red pinhea 


sized vesicles and papules, like miliaria; (3 
variously sized round or elongated skin-colore 
or slightly erythematous elevated lesions whic 
were weltlike but neither pruritic nor evanescent 
(4) simple erythematous patches which soo 
became scaly and progressed to an_ exfoliating 
dermatitis, and (5) variants of the preceding 
becamt 


elevated nodules 
the scaly patches becan 


For example, the 


punched-out ulcers; 
and 


infiltrated fissured as an eczema, or t 


Fig. 1—Scale-covered papules of two weeks’ duratic’ 


vesicles were associated with bullae and gave | 
appearance of a contact dermatitis. 

The hands, including the palms, the axillas, 
soles and the groins were the sites most co! 
monly affected. 

LESIONS 


SECONDARY OR CHARACTERISTIC 


From two to eight weeks after the onset 


the primary eruption, there appeared _ bilater 


and roughly symmetric elevated, firm, rounc 


or elongated, violaceous papules and nodule 
which ranged in size from 0.8 to 4 em. At firs 
these lesions were soft and smooth surfaced ; late 


they became leathery and verrucous. 


226 


0 
By 
| 
| eee | 
| 

| 
|. \ 

| 

— 
| a 
| 
T 
| 1 
| 
] 
1 
| 
| 
pt] 
| 
a 
| 
| 
ho 
| be 
| pl 
| 
| 


ery 
perfici 
fectio: 
yinhea 
-colore 
whic 
lescent 


h S00! 
oliating 
ceding 
became 


becan 


or 


EP AL. 


irge elevated papules and nodules began 
and were never the result of coalescence 


es papules. Widely separated groups or 
pe of violaceous papules with an occasional 
$.rrucous nodule comprised the entire picture in 
1 ents with milder eruptions. In addition 
papules, many nodules and _plateau-like 


Fig. 2—Characteristic elevated, infiltrated papules of 
three months’ duration. 


elevated patches with the same violaceous color 
znd leathery surfaces also occurred. We termed 
these verrucous plaques. 

\t times, the original presenting eruption was 
entirely replaced by the characteristic nodules ; 
in other instances, the original eruption persisted 
and even progressed. For example, the super- 
ficial scaly fungus-like patches in some cases 
increased by peripheral extension and formed an 
extensive background for the nodules. The 
Wheal-like early manifestation sometimes pro- 
gressed to form typical characteristic purplish 
nodules which comprised the entire secondary 
Jicture, the surrounding skin being entirely 
normal. In some cases there was an accompany- 
ing localized erythroderma which gave the sur- 
tounding skin a deep red or magenta color. In 
patients, with more severe eruptions, an 
‘ exfoliative dermatitis occurred. It began 
2a period between the primary eruption and the 
development of the characteristic nodules or 


other 


Simultaneously with the development of the 
nodules. In 2 cases, the elevated lesions rapidly 
became denuded and developed into punched-out 
nicers, which soon became infected and resembled 


oderma. 


as 


VEW 
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Deeply violaceous pea-sized sessile warty 
excrescences, having a predilection tor the inner 
surfaces of the thighs and the suprapubic regions, 
were present in the patients with more serious 
involvement. Patches of minute acuminate follic- 
ular papules or filiform spines were at times 
distributed independently of the papules and 
nodules. 

The covered parts of the body were involved 
more frequently than the exposed areas. The 
waistline, suprapubic region, intergluteal fold, 
hands, eyelids, groins, axillary folds, helixes of 
the ears, shaft of the penis, scrotum, arms, feet, 
legs, chest and back were involved in frequency 
about in the order named. At times there was 
a tendency for the lesions to occur over sites of 
pressure. The upper eyelids were almost con- 
stantly affected, while the remainder of the face 
was rarely involved. 


LESIONS OF THE MUCOUS MEMBRANES 


Approximately one third of the patients pre- 
sented discrete and confluent, tense, gravish white 
papules on the lower lip and reticulated, streaked, 


Fig. 3—Verrucous nodules and plaques of six months’ 
duration. 


firm, grayish white patches on the buccal mucosa 
and the lateral and dorsal surfaces of the tongue. 
Four patients had elevated, irregular, ulcerated, 
hypertrophic tumefactions on the buccal mucosa 
and lateral margins of the tongue. 


Careful 
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search revealed no papules on the glans penis 
in any case. Superficial scaly patches were seen 
about the meatus in 2 cases. The latter type 
of rash was commonly found on the scrotum and 
on 2 occasions involved the mucous membrane of 
the prepuce. The mucosa of the anus was 
involved by scaly, slightly infiltrated plaques in 
4+ cases. 
SYMPTOMS 

No subjective symptoms were associated with 
the beginning of the eruption. As the primary 
eruption progressed, moderate to severe pruritus 
was common. This itching continued until after 
the characteristic elevated secondary lesions were 
well established, after which time it gradually 
diminished. Soreness of the tongue and cheeks 
occurred when ulcerated lesions were present. 
The patients with involvement of the anal mucosa 
complained of pain on defecation. Fissuring of 
the intergluteal fold frequently caused pain or 
discomfort. Constitutional symptoms were pres- 
ent only in those persons who exhibited wide- 
spread erythroderma or generalized exfoliative 
dermatitis. Slight to moderate fever, chills, 
debility, tenderness and stiffness of the skin, 
anorexia and intractable itching were the usual 
complaints. Hypertrophy of lymph nodes, suffi- 
ciently severe to cause discomfort and pain, was 
observed ; the inguinal lymph nodes were chiefly 
involved. Decubitus ulcers occurred in_ the 
region of the hips in 1 case. 


SEQUELAE 


Our observations and study extend over a 
period of seven months, but included among the 
subjects were some whose eruption began almost 
a year before. Changes are still occurring in these 
patients, and consequently the true story of the 
final stage is not known. 

A. Pigmentary Dystrophy.—tin the patients 
with milder eruptions a localized patchy blue to 
gray-blue pigmentation persisted after the 
elevated papules and nodules had disappeared. 
In some with mild eruptions the papules resolved, 
leaving depigmented macules. <A_ generalized 
reticulated and solid grayish blue and tan rust 
staining appeared in the persons with severe 
eruptions. 

These patients when viewed from a distance 
presented a picture of diffuse total staining like 
argyria that had missed the face. Closer exam- 
ination showed that the staining was composed 
of many colors and was solid in some areas and 
mottled in others. The color slowly became less 
intense as the months went by and areas 
approaching normal skin could be seen, but the 
rate of improvement was exceedingly slow. 


DERMATOLOGY AND SYPHILOLOGY 


Deeply pigmented, negroid, pinhead-sized 1 pe; 
sized macular patches were frequently seen 
the posterior surfaces of the neck and shoulder. 
These pigmented patches were not sites ©! py 
vious papules or nodules. 

B. Cutaneous Atrophy.—lIn the patients w;: 
severe eruptions a reticulated cutaneous atrop! 
occurred at the site of the papules, nodules 2 
plaques after their disappearance. In the san: 
patients, however, the atrophy on the hands w, 
confluent and resulted in a dry, thin, wrinkle 
skin. This picture existed to a less degree on ¢! 


feet. The color of the hands changed to a liy; 


Fig. 4.—Generalized pigmentation in a patient wi 
a severe eruption. The face and the center of the bac: 
were the only unaffected areas. The duration 
eleven months. 


blue when they were placed in a dependes! 
position. This atrophy was not unlike act 
dermatitis chronica atrophicans or poikilodern 
atrophicans vasculare. No telangiectasia we 
present. 

C. Alopecia.—Wherever an infiltrated plaqu' 
or elevated nodule occurred on the body, parti 
or complete loss of hair resulted. A_ patel 
alopecia of the occipital region was present ! 
most cases. Two patients suffered total los 
of hair. 


| 
4 
4 
i 
ll | 
| fee 
— ali 
| 
| rh 
| 
UO} 
oni 
| 
| 
Dan 
| 
t ‘ 
| 
| 
‘tha 
| al)? 


ds wa 
rinkle 
on t! 


a liy 


SCHMITT ET AL. 

Involvement of Natls—The 2 patients 

id alopecia totalis lost all their nails. 

Some lost only a few nails. The toe nails were 

affected. When erythroderma occurred 

extremities, paronychial involvement 

took place and was invariably followed 

turbances of the nails in the form of deep 

oss ridging or tremendous piling up of the nail 
ubstance, with loosening of the nail plate. 

Disturbances of Sweat Glands and Sebaceous 

is —An almost complete loss of function of 

the sweat glands resulted when the disease was 

severe. This was accompanied with a diminished 

tion of the sebaceous glands. During a follow- 

i) examination we observed patients perspiring 

rofusely in unaffected areas, such as the face, 


lig. 5—Pigmentation and cutaneous atrophy of the 


and at the same time the rest of the body, includ- 


g the axillas, palms and soles, were powder dry. 

scalp usually showed a decreased produc- 
n of oil. Several patients later volunteered the 
iormation that slight sweating returned to pre- 
usly dry areas, such as the palms. No distur- 
ince of function of sweat glands or oil glands 

existed in the patients with milder disease. 


= 


LABORATORY OBSERVATIONS 


aboratory investigation included urinalyses, 
blood cultures, icterus index determinations, 
sugar tolerance tests, serologic tests for syphilis, 
direct examinations and cultures of scales for 

all these tests failed to reveal anything 
abnormal. The only observation of significance 
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was the presence of malarial parasites in about 
one third of the patients. 

Infiltrated papules or nodules were excised for 
microscopic study in the majority of cases. 
Representative case sections were studied by 
Major Mark Bracken, a pathologist. who gave 
this report: “The sections are remarkably con- 
stant in their morphologic pathologic changes. 
The degree of hyperkeratosis varies somewhat, 
but acanthosis and the thickening of the stratum 
granulosum are similar in all sections. Rete pegs 
are elongated, and papillae are widened and con- 
tain moderately dilated capillaries. Numerous 
chromatophores containing a brown, coarsely 
granular pigment are present at the apex of the 
papillae and can also be seen in the epidermis 
to a less degree. The inflammatory reaction is 
practically confined to the superficial portion of 
the corium, so that there is a line of demarcation 
separating the superficial and the deeper layers 
of the corium. This inflammatory reaction is 
diffuse and is composed of round cells (both 
lymphocytes and plasma cells), a few neutrophils 
and a moderate number of eosinophils. In areas 
where the inflammation is present in the deeper 
part of the corium, it can be seen only around 
the sweat glands and capillaries.” 


ETIOLOGY 


When the same unusual cutaneous syndrome 
was repeated in different persons from the 
Australian and the United States armies, we 
became suspicious that we were seeing a new 
entity. Our first step in analyzing the problem 
was to determine what factor or factors were 
common to every case. Every affected person 
had been in tropical service but from widely 
different areas. After many possible agents and 
elements were carefully considered and elimi- 
nated, there remained only one constant factor 
and that was quinacrine hydrochloride. 

Since these patients were from malarious 
zones, they were required to take quinacrine for 
prophylactic or suppressive malarial treatment. 
In not a single instance did the eruption occur in 
a person who had not taken quinacrine hydro- 
chloride. We deduced that it was possible that 
the drug, either alone or in combination with 
other factors, produced this peculiar eruption. 
Then it was decided to prove this in the same 
manner that other drug eruptions have been 
proved—that is, by observing whether the erup- 
tion disappeared when administration of the drug 
was discontinued and reappeared when it was 
again administered. 

After quinacrine was withdrawn, the eruption 
progressed for a short time and then remained 
stationary for a variable period. During this 
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period no new lesions appeared and the existing 
ones remained unchanged. In the persons with 
milder eruptions, improvement commenced two 
to four weeks after they stopped taking the drug. 
The more severely affected persons required four 
to eight weeks before evidence of regression 
could be seen. This arrested activity of the 
process and subsequent progressive improvement 
occurred in every case after use of quinacrine was 
discontinued, regardless of the treatment used. 

Nine patients who had complete or almost 
complete clearance were again given the drug. 
In 4, whose eruptions had been classified as 
severe, new characteristic violaceous papules re- 
appeared in three to fourteen days. Two patients 
had a return of their exfoliative dermatitis when 
quinacrine was readministered. Three persons 
with moderate involvement did not have a re- 
appearance of characteristic violaceous papules at 
the time of this writing, which was two weeks 
after the drug had been readministered. How- 
ever, they did have mildly erythematous patches 
which may precede the infiltrated papules. 

In the early treatment of the initial eruption, 
irritating ointments containing sulfur or salicylic 
acid were frequently used. This often resulted 
in the rapid and widespread appearance of the 
characteristic violaceous papules and nodules. 
This was confusing when we were considering 
the possible etiologic agents. We now believe 
that this treatment acted as a precipitating factor 
to the actual causative agent. 


INCIDENCE 


Although many thousands of persons _ have 
taken quinacrine hydrochloride over relatively 
long periods, the number showing intolerance 
to the drug as evidenced by cutaneous mani- 
festations was extremely small. 


TREATMENT 


- As soon as quinacrine hydrochloride was 
suspected as the causative agent, its use was dis- 
continued. If the patient required malarial 
therapy, quinine was used. In the earliest phase 
of the syndrome, antipruritics, such as calamine 
lotion and dusting powders, were indicated. The 
early eruption was often aggravated or camou- 
flaged by a contact dermatitis caused by the 
application of such medicaments as ointment of 
benzoic and salicylic acid N. F., Castellani’s paint, 
sulfur ointment and sulfonamide ointments. 

For the advanced eruptions which were asso- 
ciated with localized erythroderma or acute 
exfoliative dermatitis, soothing baths containing 
bran, starch or sodium bicarbonate were used. 
Calamine lotion and zinc oxide paste used after 
the bath had a soothing effect. 
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Several patients with severe lesions in 
considerably on this regimen although the 
ing drug had not been withdrawn. Howe 
improvement occurred only in the acute 
matory process; there was no regression 
infiltrated plaques and nodules. On the c 
these lesions progressed and new ones aj 

Intravenous injections of sodium. thicsul: 
did not influence the normal regression 
nodules. In 2 instances, arsenic in the for 
solution of potassium arsenite seemed to exped 
the disappearance of elevated nodules 
papules. In many others, the same drug, as \ 
as parenterally administered arsenicals, did ; 
influence the rate of clearing. Improveme 
occurred constantly in two to eight weeks aj: 
withdrawal of quinacrine hydrochloride with 
without treatment. The elevated nodules usua 
required two to six months to disappear, wh 
the warty excrescences persisted more tl 
eleven months. The lesions of the mucous me: 
branes were among the first to regress. 


DIFFERENTIAL DIAGNOSIS 


A. Primary Eruption—The primary ery 
tion has been confused with fungous infectic: 
heat rash, urticaria, pityriasis rosea, psoriasi: 


contact dermatitis and scabies. 


1. Fungous Infection: No spores or hyph: 


were found on direct examination of scales. 
fungus grew on attempted culture. 


2. Heat Rash or Lichen Tropicus: T 


appearance was so similar that differentiati: 


was not possible. 


3. Urticaria: The persistence of the lesion 
and the variability of itching were importa: 


distinguishing features. 


4. Pityriasis Rosea: At first, differentiatio 
was not possible. Later, the persistence of th 
scaly patches and the involvement of the ie 


and ankles were helpful. 
5. Psoriasis: The scaling was furfurace 


and unlike the heavy silvery scaling of psorias: 


No pinpoint bleeding appeared after removal 


scales. The elbows and knees were not so co! 


monly involved as in psoriasis. 


6. Contact Dermatitis: The tendency of « 
volvement about the groins, waist and axils 
suggested contact dermatitis, possibly from cloth: 


ing. Lack of facial involvement was against 
diagnosis of ordinary dermatitis venenata. 


true contact dermatitis due to sulfur, salicy! 
acid and sulfonamide ointments at times cot 


plicated the picture. 


B. Secondary Eruption.—The secondary er? 


rim 


tion had to be distinguished from aberrant fo! 
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en planus, infectious eczematoid derma- 
prurigo nodularis, mycosis 
r leprosy, syphilis and lymphoblastoma. 


fungoides, 


\berrant Forms of Lichen Planus: Lichen 
hypertrophicus and lichen planus verru- 
unusual types of lichen planus, begin as 
| glistening polygonal papules which later 
ce. Often satellite papules persist. A his- 
typical papules was never present, nor 
such papules ever seen by us. The hyper- 
nodules and plaques were the result of 

t extension of a beginning papule or nodule 

not the consequence of fusion of papules. 

verrucous plaques did not have a predilec- 
for the legs. These rare forms of lichen 
us are usually chronic and remain unchanged 

r years. The nodules and plaques in our series 
patients regularly showed improvement in 
pproximately eight weeks after withdrawal o/ 
uinacrine hydrochloride, regardless of other 
treatment. Such regular and uniform improve- 
ment in every case in a relatively short time is 
inconsistent with our experience and that of other 
ermatologists who have observed cases oi 
‘typical lichen planus. This same experience 
has shown that lesions of the mucous membranes 
in lichen planus are most recalcitrant to therapy 
nd in the exceptional case in which they improve 

r clear it is always long after the skin has shown 
improvement. 

2. Infectious Eczematoid Dermatitis: When 
the surfaces of the nodules became denuded, 
secondary infection with crusting and exudation 
occurred. Before the development of the typical 
violaceous color, differential diagnosis was ex- 
tremely difficult. The eruption had the appear- 
ance of widespread deep-seated pyoderma. 

3. Prurigo Nodularis, or Lichen Obtusus: In 
prurigo nodularis, the nodules are skin colored 
or red and are most often confined to the arms 
The nodules we are describing had a 
violaceous color and were never limited to the 
xtremities. In addition, the pruritus of our 
patients was not as intense as of patients with 
prurigo nodularis, and the onset was more rapid. 


and legs. 


+. Mycosis Fungoides: Before the appearance 
ot characteristic purplish nodules, the differential 
(agnosis in some cases was impossible. Micro- 
scopic examination of sections would readily 
differentiate the two diseases. 


5. Lepromatous Leprosy: No constitutional 
‘symptoms preceded the eruption of the nodules. 
There was never any evidence of the yellow 
lossy appearance seen in lepromatous leprosy. 
-\gain, laboratory procedures would be diag- 

c, for a nasal smear when rhinitis is present 
and microscopic 


ld yield Hansen’s_ bacilli 
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section of a nodule would reveal characteristic 
foam cells. 

6. Syphilis: There was a striking resemblance 
to a papular syphiloderm in a few cases. In 
others, the eruption could have been confused 
with nodular tertiary lesions except that the color 
of the nodules in syphilis should be dull red and 
not violaceous. Serologic tests for syphilis 
should be helpful. 

7. Lymphoblastoma: Leukemia cutis and 
Hodgkin’s disease might readily be confused with 
this eruption. The absence of constitutional signs 
and symptoms is important. Hematologic study 
should rule out leukemia, and microscopic exam- 
ination of sections would readily differentiate 
these diseases. 

Acanthosis Nigricans: The  pea-sized, 
heavily pigmented warty excrescences present 
in patients with severe eruptions had the appear- 
ance of acanthosis nigricans lesions of similar 
Constitutional symptoms, such 
as asthenia, were not present. Associated in- 
durated nodules are not found in acanthosis 
nigricans. Microscopic study would show the 
absence of cellular infiltrate in the cutis. 

C. Eruptions of Mucous Membranes—The 
lesions which occurred on the buccal mucosa, 
tongue and lips had a great similarity to lichen 
planus or leukoplakia. One patient was evacuated 
to a general hospital for roentgenologic treatment 
of “leukoplakia” involving the buccal mucosa. 

1. Lichen Planus: The papules and striated 
grayish white plaques which occurred on the lips 
and buccal mucosa were in no way different from 
those of lichen planus. However, lichen planus 
of the tongue and buccal mucosa rarely becomes 
hypertrophic and ulcerative. 

2. Leukoplakia: Leukoplakia is more insidious 
in onset, and ulceration takes place after infiltrated 
whitish plaques have been present a long time. 


size and shape. 


REPORT OF CASES 


The following reports represent some of the 
types of onset and illustrate the disease in various 
degrees of severity. In each case, suppressive or 
prophylactic treatment with quinacrine hydro- 
chloride was commenced either shortly before or 
immediately on the patient’s entering tropical 
service, unless otherwise noted. 

Case 1—A white American officer, aged 38, began 
tropical service in September 1943. Two months later, 
an eruption composed of pinpoint vesicles appeared 
under a finger ring on his left hand. About three weeks 
later, similar lesions occurred on the left foot in the 
region of the first interspace. Castellani’s paint was 
applied daily and at first improved the eruption but 
later irritated it. Within a few weeks, the right hand 
and right foot became involved, and potassium perman- 
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ganate soaks and later boric acid soaks were used. In 
March 1944, four roentgen ray treatments caused ap- 
parent improvement. During all this period, he con- 
tinued his duties without interruption. On March 23, 
while on his way to a leave area, both hands suddenly 
became much worse. This exacerbation soon affected 
the feet, and a similar eruption occurred on the upper 
eyelids, scalp, arms and shaft of the penis. 

On April 3, he was admitted to the One Hundred and 
Eighteenth American General Hospital, where the areas 
already noted as involved were seen to present ery- 
thematous, slightly scaly papules which were grouped 
and for the most part confluent. The hands and feet 
showed few violaceous papules, and the eruption con- 
sisted chiefly of a low grade dermatitis. General physi- 
cal examination revealed nothing abnormal except the 
conditions noted. 

Results of all laboratory procedures, including a com- 
plete blood count, and urinalyses were normal, and 
serologic tests for syphilis elicited negative reactions. 

Boric acid compresses and soaks were used for all 
the areas involved, and the inflammation receded imme- 
diately. He discontinued the use of quinacrine hydro- 
chloride on April 17 (two weeks after entering the 
hospital). About the same time, violaceous, elevated 
patches appeared on the eyelids, scalp, hands, shaft of 
the penis, glans penis and arms. These infiltrated patches 
were composed of ill defined papules. On May 4 (one 
month after hospitalization) moderately depigmented 
patches were present in all the formerly involved areas 
and a few violaceous patches persisted. 

When questioned later, the patient revealed that he 
had symptoms of malaria in early November 1943 and 
at that time increased the dose of quinacrine hydro- 
chloride to 0.3 Gm. daily for two weeks and then con- 
tinued with 0.2 Gm. daily. 


Case 2.—A white American soldier, aged 36, began 
tropical service on May 15, 1943. He was well until 
five months later (October), when moderately itchy 
“skin-colored and red welts’ appeared on the inner sur- 
faces of the left thigh. After a*few days, flat red scaly 
patches appeared on the corresponding area of the op- 
posite side. The eruption spread slowly and did not 
interfere with the performance of his duties. In approxi- 
mately three months, the arms, lower part of the abdo- 
men, buttocks and penis were involved by scaly lesions. 
Additional “welts” appeared on the left cubital area and 
in the suprapubic region. He was admitted to a field 
hospital on Jan. 27, 1944 and remained there for ap- 
proximately one month. According to the patient, a 
diagnosis of ringworm was made and tincture of iodine 
and alcohol were applied. New lesions appeared; the 
older ones extended, and none regressed. He then spent 
three weeks in a station hospital, where he became 
worse. While there, he received two intramuscular in- 
jections of a bismuth preparation, and various ointments 
were applied to the eruptions, which had become more 
pruritic. On March 20, he was sent to the One Hun- 
dred and Eighteenth General Hospital with these diag- 

oses: (1) “acute unclassified dermatitis; (2) lichen 
planus of wrists, thighs, clavicular regions, cubital spaces 
and lower part of the abdomen. Moderately severe 
lesions were present in the mouth.” 

Examination at that time showed elongated, slightly 
scaly, papular patches on both upper eyelids; the rest 
of the face was uninvolved. The lower half of the chest 
and the upper part of the abdomen were covered with 
gyrate scale-covered red and violaceous flat patches. 
Within these patches were isolated discrete and con- 
fluent pea-sized to bean-sized similarly colored elevated 


papules and nodules. The supraclavicular areas, syp;; 
pubic region and inner surfaces of the thighs presen, 


groups of these elevated lesions. The last-named | 
tion contained five closely set nodules or tum 


largest measured 3 by 5 cm. and was elevated | 
above the normal skin. These larger nodules were ¢- 


and leathery or verrucous; some were covered wit 
fine gray scale. The legs, flexures of the arms 
dorsal surfaces of the feet showed the same sca 


covered gyrate patches, but few elevated nodules we. 
present. Many grouped, infiltrated, scaly patches we 


seen on the scrotum and shaft of the penis. The gl: 
penis was unaffected. Posteriorly, the lower part of: 
back and the buttocks, thighs, legs and perianal reg 
presented the same gyrate eruption. The scalp was; 


involved. White, slightly elevated, striated patches we 


present on the inner surfaces of both cheeks, while : 
tongue and lips were normal. 


Fig. 6 (case 2).—Close-up view of verrucous nodu 
and tumors of the inner surface of a thigh. 


Physical examination revealed a well developed s 


dier who did not appear ill and whose only complait 


was itching. His temperature was 97.6 F., respirat 
rate 20 and blood pressure 130 systolic and 80 diasto 
Except for the involvement of the skin and muc 


membranes, there were no abnormal physical conditio® 
There was no history of allergy in the patient or 


family. He had not been ill prior to the onset of } 


present trouble, and no signs or symptoms of mailat 


had been manifested. The only history of prev! 
trouble with the skin was “athlete’s foot” eight mor 
previously. 


Results of laboratory studies, including a comple! 
blood count, urinalyses and van den Bergh test ™ 
bilirubin were all within normal limits. Serologic te 


for syphilis elicited negative reactions. Examinati 


scrapings of skin for fungi and of the blood for malar 


parasites were unsuccessful. 
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quinacrine was discontinued on March 20, but 
ns continued to appear for approximately two 
uring the following two weeks, the eruption 
practically unchanged. On April 18, a de- 


ase size of the papules located on the eyelids was 


er 


meé 


tr 


\Vithin a few days the violaceous tumors and 
came soft or doughy and the oral lesions were 
perceptible. Six weeks after the discontinuance 
ig, the papules had disappeared from the upper 

only a pale brown mottled pigmentation re- 
No lesions were present on the lips or within 
All the elevated lesions were flatter, and the 

is dull violaceous. Almost encasing the lower 
the chest and the upper part of the abdomen 
large, irregular, smooth, glistening, homogeneous 
ink patches. A scale-covered slightly elevated red 


jer approximately 0.2 cm. in width marginated some 
as, while other parts had an ill defined margin. The 


pubic area, the flexor surfaces of the forearms and 


interior surfaces of the thighs and legs presented 
ilar, but smaller, patches. Several irregular scaly 


ified plaques were present within the larger pink- 


ned areas on the flexor surfaces of the forearms. 


faded violaceous nodules were seen in the lower 
t the abdomen. A large elongated papule was 


ated on the dorsum of the penis, and the glans was 


lesions. The large nodules and tumors on the 
surfaces of the thighs were much softer and flatter, 


| the purplish color was faded. Posteriorly, the arms, 


part of the back, thighs and buttocks showed the 
pink or dusky red staining. A fissure had occurred 


he inner gluteal fold, but anal involvement was not 


May 28, approximately two months after use of 
icrine had been discontinued, a progressive improve- 
had taken place. Only the larger, more infiltrated 


pules persisted; these had flattened and faded con- 
rably. The former glistening patches had cleared 


re replaced by a superficial confluent atrophy. 


\SE 3—A 27 year old white American private began 


in New Guinea on Feb. 15, 1943. He was well 


| Jan. 15, 1944, when dark red, intensely itchy vari- 


+ 


sized flat patches occurred on the backs of his 


nds and fingers, the flexures of the wrists and the 


cks. Within a week, the popliteal spaces, knees 
irsal surfaces of the feet were involved. He noted 
the eruption was always bilateral and almost sym- 


tric. The intense itching was aggravated by perspi- 


1 and heat. 
January 31, he was admitted to an evacuation 


pital, where he was treated for “ringworm” with 
red dye.” He improved sufficiently to return to duty 


» weeks. Two days after discharge, he was again 


spitalized, because the eruption was worse and was 


en 


isely itchy. The red dye was again used, but the 
iption progressed rapidly. On February 16, he was 


1 


erred to a station hospital, where he received 
ns of a bismuth preparation intramuscularly and 
ition of a phenol-containing ointment locally. The 
had spread to the cubital area of the arms, 
axillas, groins, abdomen, inner side of the thighs, 
of the chest “under identification tags,’ shoul- 
ipper and lower eyelids, neck, posterior scalp, 
nd ventral surfaces of the penis. While he was 
hospital, the following note was made on Feb- 
17: “The patient has itchy, raised, patchy, red to 
us lesions on both feet, wrists, flexor surfaces 
carms and axillas. The lesions are rather irregular 
‘line and not distinctly demarcated. No lesions are 
n the mouth.” 
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On March 20, he was transferred to this general hos- 
pital. He did not appear ill and complained only of 
severe itching. His temperature was 98.4 F., pulse rate 
72, respiration rate 18 and blood pressure 130 systolic 
and 80 diastolic. He stated that he had had no serious 
illness or hospitalization prior to his present trouble. 
No personal or family history of sensitivity to drugs or 
other allergy was obtained. He had discontinued use 
of quinacrine on February 10, and no malarial symp- 
toms had occurred. 

General physical examination revealed nothing ab- 
normal or unusual. His eruption involved the eyelids, 
chin, tip of the nose, neck, posterior scalp, axillas and 
axillary folds, elbows, cubital spaces, flexures of wrists, 
backs of hands and fingers, lower part of the abdomen, 
groins, inner surfaces of thighs, buttocks, knees, pop- 
liteal spaces, legs, dorsum of feet and toes, and ventral 
surface of the shaft of the penis. The lesions consisted 
of violaceous papules and slightly elevated plaques which 
varied in diameter from 1 to 3 cm. Some lesions were 
covered by a fine scale. Multiple gray-white striations 
were present on the inner surfaces of both cheeks. 

Laboratory procedures, including a complete blood 
count and urinalyses, van den Bergh test and study of 
a blood film for malarial parasites, showed normal con- 
ditions, and serologic tests for syphilis elicited negative 
reactions. 

The treatment consisted of use of solution of potas- 
sium arsenite in increasing doses and a bland ointment 
for relief of itching. New, less violaceous lesions ap- 
peared on the sides of the neck and the right temple. 
The older lesions became more elevated, espectally on 
the feet and ankles. On April 13, or approximately two 
months after he had discontinued taking quinacrine, the 
elevated lesions were flatter and the color had faded 
to a mottled instead of a deep purple. No scaling was 
present. On April 18, three small isolated bullae oc- 
curred in the infiltrated or thickened plaques. A sparse- 
ness of hair was noted in the suprapubic, anal and 
occipital regions. Numerous patches of filiform kera- 
totic spines were present over most of the body. 


Case 4.—A white American officer, aged 36, had been 
stationed in New Guinea four months when he began to 
have trouble with his skin. Oh Nov. 1, 1943, he reported 
for treatment of a dry, superficial, scaly eruption in his 
axillas and groins. A diagnosis of “ringworm” was 
made, and calamine lotion containing sulfur was pre- 
scribed. Two days later, scaly, pruritic, skin-colored 
“welts” abruptly appeared on the backs of his hands. 
About the same time, similar elevated lesions occurred 
on his neck and chest, under the identification tags and 
neck chain. The character of the eruption changed 
rapidly, for within two days the elevated areas were 
dark red and scaly and within four days they were 
denuded and oozed a thin clear serum. The patient 
stated that the pressure and friction of heavy clothing 
required by his duty were partly responsible for the 
denudation. He observed that the wearing of heavy 
socks and shoes had the same effect on the “welts” 
which occurred two days later on the feet. 

By March 14, 1944, the involvement was so wide- 
spread that he was hospitalized. He was not acutely ill 
and complained only of mild itching. All the elevated 
“welts” were now inflamed and raw and covered with 
pus and crusts. The attending physician stated that the 
secondary infection was the chief concern of the moment. 
He prescribed sulfadiazine by mouth and calamine lotion 
containing sulfadiazine. Moist compresses were ordered 
as local applications. Fungicidal agents were applied to 
his axillas, groins and feet. While in this hospital, 
many new “welts” made their appearance. The entire 
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lower lip became swollen and ulcerated and covered 
with a dark red incrustation. On March 27, he was 
transferred to a field hospital, with the diagnosis of 
“subacute infectious eczematoid dermatitis.” 

His condition became progressively worse, and on 
March 31 he was transferred to the One Hundred and 
Eighteenth General Hospital. Although he had had no 
local treatment for four days, he complained of little dis- 
comfort and had no constitutional symptoms. Pledgets 
of cotton had been placed on every raw area to protect 
the clothing from the oozing serum. After the adherent 
cotton had been soaked off, many variously sized 
punched-out moist ulcers were seen on every part of the 
body except the face and scalp. These ulcers varied 
from 2 to 4 cm. in diameter and were grouped in the 
following locations: about the neck in necklace fashion, 
in the center of the chest, on the posterior surfaces of 
the thighs, along the waist line posteriorly, on the feet 
and on both palmar and dorsal surfaces of the hands. 
Except for a moderate erythema surrounding each 
ulcer, the skin between the lesions was unaffected. 
Erythema and tender swelling were present about the 
cuticle of all fingers, and yellow pus was readily ex- 
pressed from beneath the cuticle. A moist, meaty red 
ulcer, approximately 2.5 cm. in diameter, involved the 
margin of the right thumb. A similar type of ulceration 
covered the entire lower lip. Grayish white striations of 
patchy distribution were seen on the dorsum of the 
tongue and on the left buccal mucosa. General physical 
examination revealed no abnormal conditions except 
those already described on the skin and in the mouth. 

Warm sodium bicarbonate baths for one hour twice 
daily were started, and calamine lotion was applied 
between baths. Later, zinc oxide paste was substituted 
for the calamine lotion. After one week the ulcers 
were clean and the surrounding inflammation had sub- 
sided. The inflammations about the fingers improved 
to such an extent that the previous tenderness and 
stiffness had vanished. In about two weeks, practically 
all the ulcers healed, and the site of each ulcer slowly 
became transformed into an elevated violaceous papule 
or nodule. While this was occurring, new firm non- 
ulcerated, violaceous nodules appeared elsewhere. 

Laboratory procedures, “including a complete blood 
count, urinalyses and study of blood for malaria re- 
vealed normal conditions, and serologic tests for syphilis 
elicited negative reactions. 

On April 17, four weeks after he entered the hos- 
pital, use of quinacrine was discontinued. Leathery 
verrucous violaceous nodules were now present for the 
first time. The ulceration of the lower lip had im- 


proved but was still present. One week later, the 


violaceous color of the papules and nodules was less 
intense. New papules and nodules appeared on the 
forehead, in the areas surrounding the ears, on the 
back and on the scalp. By this date almost the entire 
back was covered by discrete and confluent elongated 
large papules. 

New lesions stopped appearing about two weeks after 
the quinacrine was discontinued. On May 13, a foul- 
smelling, weeping, pustular eruption began on the scalp. 
Within four days, it covered practically the entire scalp. 
Moist compresses of solution of boric acid, olive oil, 
hydrogen peroxide and penicillin had no beneficial effect. 
On May 18, Major F. T. Billings, surgeon in charge 
of the officers’ ward, ordered 80,000 units of penicillin 
given intramuscularly. This dose was repeated in 


twenty-four hours. A dramatic response resulted; al- 
most immediately the exudate and foul odor disappeared. 
Beta streptococci and hemolytic Staphylococcus aureus 
were cultured from the scalp exudate. By May 28, 
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the generalized infiltrated violaceous papules and jody 
had become much flatter and more faded. All ; 
finger nails were flat or spoon shaped, opaque, lusterle 
and deeply cross ridged. The mucous membranes of ; 
mouth and lower lip were practically normal. 


Case 5.—An American soldier, aged 26, began tropic 
service in October 1943. He had no physical disabjli 
or cutaneous disturbances until January 1944, when: 
tips of all his fingers became dry, thickened, hard 2 
“cracked.” Within a few weeks, the inner surfaces 
both cheeks were tender and raw. When he was |} 
pitalized, on Feb. 10, 1944, there were dry, scaly, 
foliating patches over all the surfaces of his finge 
hands and feet. The right commissure of the moy 
was fissured and the lower lip superficially ulcerat 
Except for the difficulty in eating and stiffness of 
hands and feet, he had no other complaints. 

On February 19, when he was transferred to a stat 
hospital, macular, erythematous, pea-sized, dry, s 
lesions were present on the legs, and the hair of t 
scalp was matted by serum which oozed from moj 
weeping plaques in the scalp. The foreskin of the pe 
was red, inflamed, tender and tight. The mouth y 
unchanged. One week later, the skin of the enti 
body became red and hot. His temperature rose : 
100 F. and he experienced several mild chills, althoug 
the weather was hot and he did not have malaria. T 
ankles soon became swollen, and he was too weak! 
walk. 

On March 20, approximately three months aiter } 
eruption had started, he was admitted to this gener 
hospital. It was readily apparent that he had | 
considerable weight and was seriously ill. All : 
cutaneous surfaces were red, slightly edematous ; 
scaly. In addition to the deep fissure of the right con 
missure of the mouth, superficial ulcerated, hypertrop 
grayish white plaques were present on both bu 
mucosae and the dorsal and lateral surfaces of : 
tongue. Physical examination revealed moderate in 
tion of the mucous membrane of the eyes, mouth 
throat and moderate generalized lymphadenopathy. | 
lungs and heart were normal, and the liver and sp! 
were not palpable. A decubitus ulcer measuring 
proximately 2 cm. in diameter was seen over the 
hip. 

Results of urinalyses and complete blood counts \ 
normal. Serologic tests for syphilis elicited negat 
reactions. The van den Bergh test elicited a negat 
reaction, and ova and parasites were not found int 
feces. 

The patient had discontinued taking quinacrine hycr 
chloride on March 13. On March 23, infiltrated, sligh' 
elevated and deeply violaceous plaques appeared in | 
suprapubic region and over both hips. Three days 1a! 
similar discrete and confluent plaques were gener 
distributed over practically all the body. The only ™ 
areas were the scalp and cheeks. This process invol 
the scrotum and the foreskin of the shaft of the pe! 
but the glans penis was clear. All the nails w 
yellow and heaped-up and presented transverse ridg 
Subacute paronychial involvement occurred on ¢\ 
finger. Two days later, a moth-eaten type of alop 
was noticeable on the scalp, brows, axillas, pubic art 
and other hair-bearing parts of the body. The gener 
ized enlargement of lymph nodes progressed, the 
guinal nodes being the ones most involved. Continua 


recurring exfoliation persisted. On April 20, the ent 
body surface was still hot and for the first time sm 


scale-covered nodules appeared. 


By May 10, the patient had passed through sever 


stormy episodes. His temperature rose to 101.0 F 
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(case 6).—Mottled and solid pigmentation with 
depigmented spots. The center of the 
the tace were the only unaffected areas. 


ig. 7 
ded back 
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had appeared for two weeks. His temperature was nor- 
mal, and he was no longer bedfast. 


Case 6.—An Australian lieutenant, aged 35, began 
tropical service in the Southwest Pacific in August 
1942. He had served in the Middle East from No- 


vember 1940 to February 1942, during which time he 
had taken suppressive doses of quinine. When he 
entered the Southwest Pacific theater, he resumed the 
use of quinine and contiaued it until February 1943, 
when he began taking quinacrine hydrochloride. He 
was free of any cutaneous trouble until four months later 
(June), when itchy, pink, slightly elevated, discrete 
“welts” appeared on the belt line, legs and hands. The 
eruption was stationary for one month, but after the pa- 
tient was treated for scabies with sulfur ointment, all his 
skin, except the face and a small patch on his back, 


became red and covered with a fine powdery scale. In 
one week, he had shed all his skin and most of the 
hair of the head, body and axillas. All the finger 
nails and toe nails became yellow and thickened. After 


the generalized desquamation, the skin began to weep and 
the patient experienced a generalized weakness. The 
shaft of the penis was involved by the weeping erythema- 
tous process, but the glans was normal. The ankles 
became swollen, and he complained of pain on defeca 
tion. After this process had continued to progress for 
two weeks, large, confluent, brown and violet infiltrated 


patches appeared. Generalized lymphadenopathy was 
present. 
He was hospitalized July 29. On October 10, he 


was transferred to the One Hundred and Thirteenth 
\ustralian General Hospital. At this time, the viola- 
ceous color covered the entire body except the face, 
although the eyelids and ears were affected. A normal 
patch of skin remained in the interscapular space. He 
was unable to walk, and his temperature was 100 F. 


Constant nursing care was insti- 

atter one week he appeared on the road to 

Meanwhile, increasing numbers of verrucous 
appeared. In addition, pea-sized, grayish, warty 
ences were present, chiefly over the thighs and 

part of the abdomen. 

‘bout May 28, all signs of desquamation had 
No new verrucous nodules or warty excrescences 


dehydrated. 


Cf ind 


Fig. 8 (case 6).—Diffuse atrophy of the skin oi the hands. 


In November, he discontinued prophylactic malarial 
treatment. All the nails were shed; the hair of the 
scalp was sparse, and the rest of the body was devoid 
of hair. Deep blue warty excrescences appeared on the 
chest, back and legs. Generalized exfoliation occurred 
repeatedly. The pruritus, which had been so severe, 
was less of a problem. No lesions were present on the 
mucous membranes. In December, the elevated plaques 
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began to flatten and the warty excrescences became 
dry and brittle. The improvement was slow but pro- 
gressive. Many of the warty pea-sized elevations fell 
off, and the elevated nodules and plaques flattened to 
the level of the surrounding skin. On April 26, 1944, 
all the infiltrated plaques had disappeared and only 
two warty excrescences remained. The scalp hair was 
normal and most of the axillary and pubic hair had 
returned. All the nails were normal. The most striking 
feature, however, was the generalized pigmentation 
which covered all the previously involved body surfaces. 
The pigmentation was both solid and mottled. It was 
made up of slate gray, blue and purple hues. A few 
rounded, depigmented spots, varying from 1 to 3 cm. 
in diameter, were widely scattered over the chest, back 
and thighs. Small irregular patches of normal skin 
color were seen on the back, arms and thighs. 


Fig. 9 (case 6).—Close-up view of the back, showing 
reticulated atrophy. 


A diffuse atrophy was noticeable on both hands and 
feet. It was manifested by the presence of dry, 
wrinkled, reddish, thin skin. Although the skin ap- 
peared slightly transparent, telangiectasis was not pres- 
sent. In contrast to this diffuse atrophy of the 
extremities, a reticulated, or netlike, atrophy was seen 
on the torso. 

The room was warm during the examination, and 
the previously uninvolved areas—that is, the face and 
the interscapular region—perspired profusely. At the 
same time the rest of the body, including the axillas, 
were powdery dry. The palms, which previously did 
not perspire, did so to a slight degree. 


The general physical examination did not reveal any- 
thing abnormal. Results of laboratory procedures, in- 
cluding complete blood count, urinalyses, sugar toler- 
ance test and determination of basal metabolic rate, were 
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all within normal limits. A blood film examined 


malaria showed benign tertiary parasites, extrem, 
scanty rings and ameboid forms. The serologic te, 


tion for syphilis was negative. 


The following case illustrates the rapid rety 


of characteristic lesions on readministratio, 
quinacrine hydrochloride. 


Case 7.—An Australian soldier, aged 29, began tre, 


cal duty in January 1943. Six months later flat, 
tan, scaly patches appeared on the extensor surface; 
the wrists and in the groins. Mycozol?! and ointn 
of benzoic and salicylic acids were used without 
cess. In rapid succession the arms, legs, chest, s 
ears and neck became involved. Approximately 


weeks after the appearance of the initial eruption, ; 
patient experienced a soreness of his tongue on : 


ingestion of hot food or hot liquids. When he 


hospitalized, four weeks later, the face, except for : 


eyelids, was the only unaffected portion of the en 
body. Repeated desquamation of all cutaneous suria 
was occurring. A brown to purplish red color 


now present in many scaly patches which had beco: 


infiltrated. Later, deeply pigmented, pea-sized, sess 
warty excrescences appeared on the abdomen 
thighs. The finger nails were loosely attached, 
several had fallen out. A patchy alopecia was pres 
on all hair-bearing surfaces. 

On October 7, when he was admitted to the | 
Hundred and Thirteenth Australian General Hospit 
his entire body except for the face presented a re 
violaceous hue with many widespread, elevated, de: 
violaceous papules, nodules and plaques. The dorsun 
the tongue contained two elongated, elevated, w! 
streaks. The larger measured 2.5 by 1 cm. No lesi 


were present on the glans penis. The entire body a 


scalp were devoid of hair. All the finger nails and s 
eral toe nails were missing. 

Except for the observation of profuse sweating 
the face and the absence of sweating elsewhere, p! 
cal examination revealed no additional significant 
ditions. 

Except for the finding of malarial parasites, all lab 
tory values were within normal limits. 

Use of quinacrine was discontinued, and in two we 
new elevated lesions ceased to appear. In appr 
mately one month, the lesions of the tongue had va 
ished, and many of the elevated purplish patches 
become duller and flatter. About four months 
required for all the elevated lesions to flatten and 
come transformed into grayish blue macular or atrap 
stained patches. Many of the warty excrescences fell 
en masse, but others persisted unchanged. 


On Feb. 2, 1944, he experienced malarial chills, 2 
quinine was administered for three days without @ 


untoward reaction. On the fourth day, quinine 
discontinued, and 0.1 Gm. of quinacrine hydrochlor 
was given three times daily. On the morning ot ' 
third day of administration of quinacrine, many 


papules and nodules on the arms became red, wa 
and slightly elevated. Generalized severe itching 2: 
Quinacrine was continued for five day 
Five days later, it was again given, 0.1 Gm. daily, @ 


occurred. 


its use was continued for thirty-six days. The aggra\ 


1. A proprietary preparation of the following co 
position: chlorobutanol, 5 per cent; salicylic acid, 4+ 9% 
cent; mercuric salicylate, 4 per cent, and aromatic 5“ 


stances and ointment base, to make 100 per cent 


vation of the eruption continued for two weeks; te 
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tion remained stationary. The tongue again 
tender. 

1944, when he was last seen, a generalized, 
erayish blue and tan staining was present. 
ar areas were noted. Macular negroid patches 
in size from 0.2 to 2 cm. were seen on the 
surfaces of the neck and shoulders. A com- 
rowth of hair was present on the scalp. In- 
regrowth of hair was observed on the torso. 

hed sweating took place in the axillas and palms. 
is no change in the atrophy. 


COM MENT 


interval between starting the drug and the 
irance of the eruption was in no case less 
an one month; the longest interval was eleven 
Bonths. and the average interval was three and 
half months. There was no relationship 
this interval and the severity of the 
ition, for some of the patients with severe 
uptions had taken the drug only two months. 


fhe length of the period during which use of 
g was continued after the eruption 

ppeared was probably more important in rela- 

j nship to the severity of the eruption. Con- 

Hnued study of a larger series of cases will be 

f ssary to determine this association definitely. 

i 

t 


dru 


Ve observed that the milder eruptions usually 
ccurred in the patients who discontinued taking 
fhe drug immediately after the appearance of 
tharacteristic lesions. 
| That the dosage influenced the occurrence of 
the eruption was demonstrated by some persons 
Who tolerated the routine prophylactic dosage for 
Jong periods. But when the prophylactic dose was 
ncreased or when they took larger quantities of 
e drug to combat malarial symptoms, the erup- 
appeared within two weeks. This might 
licate a saturation level and toxicity of the 
rug rather than idiosyncrasy or intolerance to 
\lso favoring this hypothesis was a failure 
ta single dose of the drug to cause a recurrence 
the eruption in patients who had previously 
d clearing. Use of the drug had to be con- 
ued at least two days before the cutaneous 
ruption reappeared. This might also suggest 
at a cumulative action takes place. 
\\e do not feel that the failure of the typical 
papules to appear two weeks after readminis- 
tration of quinacrine hydrochloride in 3 cases 
rules out the drug as the causative agent. Refrac- 
tory periods have been described in many drug 


eruptions. Also it is likely that the toxic blood 


level had not been reached during the two week 
period of readministration. 

undoubtedly other variants of this syndrome 
than those presented in this study have occurred 
but have not yet been recorded. 


-NEW 
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The prognosis in all cases is good so far as 
The 
prognosis of acute exfoliative dermatitis is always 
guarded ; toxic symptoms may develop and result 
in a fatal termination. Unexplained recurrences 
of the exfoliative process may occur. The wide 
spread disfiguring pigmentation of the severe 


life is concerned, for no fatalities occurred. 


eruptions is of serious importance. One patient 
had the onset of his eruption eleven months 
ago and another months 
The grayish blue and rust-colored generalized 


patient nine ago. 
pigmentation has become lighter, and patches 
approaching the color of normal skin are present. 
But both men are still badly disfigured and could 
material for a “freak The 
milder eruptions cleared with depigmentation or 
light gray to deep blue hyperpigmentation with 
or without cutaneous atrophy. The atrophy is 
a nonreversible process and represents a perma 


be suitable show.” 


nent disability in persons with severe eruptions. 
Partial return of function of the sweat glands is 
a hopeful sign. Regrowth of the hair of the scalp, 
axillas and groins occurred in every case. Up to 
the time of this writing, regrowth of the hair of 
the torso and extremities had not occurred in 
3 men with severe involvement who were ob- 
served over a period of seven to eight months. 
Normal replacement of nails took place in every 
instance. 

Photosensitization did not enter the problem, 
hecause the exposed parts were not affected out 
of proportion to the covered surfaces. 

There did not appear to be any relationship 
between the described eruption and the ordinary 
universal lemon to saffron yellow staining of the 
skin which occurs in almost every person who 
takes quinacrine hydrochloride for a prolonged 
period. 

It will be known whether tropical conditions 
are essential in the production of this disease 
when the experiences of medical officers in non- 
tropical theaters where quinacrine is regularly 
used are learned. 

The many forms which the early eruption as- 
sumed is not in itself a new phenomenon, for it 
has long been known that a single drug can pro- 
duce many different eruptions in the same sub- 
ject or in different subjects. 

CONCLUSIONS 


SUMMARY AND 


1. A previously unreported cutaneous syn- 
drome produced by quinacrine hydrochloride has 
been observed. 

2. The incidence is extremely low. Nothing in 
this study would indicate that the present sup- 
pressive and treatment routine with quinacrine 
should be altered. 
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3. This eruption frequently closely resembles 
atypical forms of lichen planus. We believe that 
sufficient variations have been pointed out to dif- 
ferentiate clearly and definitely these. diseases. 


4. It is extremely important that this syn- 
drome be known and readily recognized by mili- 
tary physicians because: 

(a) Early discontinuance of the drug may 
prevent serious involvement and prolonged 
disability. 

(b) Improvement or clearing of the eruption 
will not result unless use of the offending 
drug is stopped. 

When the question of disposition of an 
affected person arises, the medical exam- 
iner will know that tropical service re- 
quiring the resumption of use of quinacrine 
is dangerous, and if it is avoided the per- 
son will be suitable for nontropical duty. 

5. Scientific experimental research should be 
carried on now because the clinical material and 
circumstances will not always be available. 

Colonel W. Wood, Medical Corps, Australian Army, 
former Commanding Officer of the One Hundred and 
Thirteenth Australian General Hospital; Colonel 
Morris Jacobs, Medical Corps, Australian Army, Com- 


manding Officer of the One Hundred and Fourteenth 
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Australian General Hospital; Colonel Douglas 1 
Medical Corps, Australian Army, Commandire 


of the One Hundred and Fifteenth Australian (6. 


Hospital; Colonel Thomas McP. Brown, \, 
Corps, Army of the United States, former Comma 
Officer of the One Hundred and Eighteenth \n 
General Hospital, and Lieutenant Colonel J. B 
Medical Corps, Army of the United States 
Commanding Officer of the One Hundred a: 


eenth American General Hospital, and Captain 


Smith (MC), U.S.N.R., Commanding Office 
United States Naval Base Hospital No. 1Q, alloy 
to observe and study patients in their hospitals 
Major L. Katzenstein, Medical Corps, Army 
United States, dermatologist of the One Hundred 
Eighteenth American General Hospital, cooperat, 
the study of the patients in his wards. Major L 
Medical Corps, Australian Army, of the One Hur 
and Thirteenth Australian General Hospital, and 
tenant Colonel W. B. Vandergriift, 
Army of the United States, of the One Hundred 
Eighteenth American General Hospital, assisted by 
nishing the laboratory information and _ preparing 
for microscopic study. Lieutenant C 
Dawson, D.S.O., visiting dermatologist o/ 


sections 


A. 


One Hundred and Thirteenth Australian General! 
pital, and Major John Ambler, Medical Corps, Ar 


of the United States, dermatologic consultant for 
American forces in the Southwest Pacific, made \ 
able suggestions. 

The photographic illustrations were made bj 
Woodward Smith, of the Department of Mi 
Artistry, University of Sydney, School of Medici: 
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DIMETHYLAMINOETHYL 
(BENADRYL) IN 


4 


idlerable evidence has been presented by 
vis) to support the conclusion that a diffusible 
stat responsible for the development of 
e urticarial lesion which comprises “the triple 
yonse’’ of local vasodilatation, flare and even- 

lly local edema. This material, which is 
the H substance, is liberated by injured 

!|s and closely resembles histamine in its action. 
apparently causes the local vasodilatation and 
eal by direct action on the capillary wall and 
flare by the chemical stimulation of the 

nsory ending of the skin, bringing about wide- 
read arteriolar and venous dilatation through 
mechanism of the axon reflex. Support of 

is theory has been offered by others.* How- 
@er, the evidence that histamine is the urticario- 
Bric substance is indirect. It has never been 
Molated from a wheal, and not all investigators 
ag 
of 


ree that it plays any part in the development 

the wheal. 

fecently there has been synthesized a sub- 
Stance which belongs to a new and distinct 
pharmacologic group of compounds. These sub- 
$ances are antispasmodics, and one at least has 
@proiound antihistamine effect. 


he substance used in our studies is_ beta 


@methylaminoethyl benzhydryl ether hydrochlo- 
fide, which has been given the name of Benadryl.‘ 
ft is white, crystalline, water-soluble powder 
Which is stable under ordinary conditions. When 
it is given intraperitoneally, it is fifteen to thirty 
fies more active than theophylline ethylenedi- 
@ine in lowering the mortality of guinea pigs 


lies and contributions from the Department of 


matology and Syphilology of the University of 
igan, service of Dr. Udo J. Wile. 

Lewis, T.: The Blood Vessels of the Human 
n and Their Responses, London, Shaw & Sons, 
1937 
2. Dale, H. H., and Laidlaw, P. P.: Histamine 


J. Physiol. 52:355, 1919; The Physiological 

ion of B. Iminazolylethylamine, ibid. 41:318, 1910; 

ther Observations on the Action of B. Iminazolyl- 

ibid. 43:182, 1911. 

Alexander, H. S.; Harter, J. O., and McConnell, 
Observations on the Formation of Wheals, 

. Soc. Exper. Biol. & Med. 29:484, 1930. 

Clin. Investigation, Parke, Davis & 

Personal communication to the authors. 
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continued for four days. 


ETHER HYDROCHLORIDE 


OF URTICARIA 


ARTHUR C. CURTIS, M.D., ann BETTY BRECHNER OWENS, M.D. 


MICH. 


subjected to lethal doses of histamine and it is 
also much more active in reducing bronchio- 
spasm. In reducing smooth muscle spasm, it is 
six hundred and fifty times more effective than 
papaverine hydrochloride, fifty times more effec- 
tive than acetylcholine bromide and one and 
three-tenths times more active than barium 
chloride.® 

senadryl appears to have a low tonicity. 
Death occurs in 50 per cent of albino mice after 
an oral dose of 167 mg. per kilogram and in 
albino rats after 545 mg. per kilogram. Lethal 
doses were followed by violent excitement, con- 
vulsions, respiratory failure and death in a few 
minutes to several hours. [Excitement and ataxia 
occurred after nonlethal toxic doses, and recovery 
occurred in one to two hours. It is also possible 
to administer the drug parenterally in smaller 
doses without local tissue damage. From 10 to 
60 mg. per kilogram was given orally to dogs 
for thirty-seven to forty-nine days. 
no change in eating habits, weight, blood counts, 
hemoglobin and nonprotein nitrogen 
After prolonged ingestion of the drug, the dogs 
showed at autopsy no abnormal conditions due 
to its intake.* 

The pharmacologic studies showing the anti- 
histamine effect of Benadryl produced such strik- 
ing results that we thought the drug might have 
distinct value in controlling urticaria. If this 
assumption proved true, it also might add to the 
indirect evidence that histamine is a factor in the 
production of urticaria. The following cases are 
a few of those in which Benadryl was used. 


There was 


values. 


Case 1.—J. A., a 43 year old man, was first seen 
on Aug. 3, 1944, with the diagnosis of probable periph- 
eral vascular disease. He had had chronic urticaria 
of the arms, back and legs for two and one-half years, 
for which there had been no previous specific treat- 
ment. Benadryl, 50 mg. three times a day, afforded 
no relief, but use of 100 mg. three times a day was 
followed by definite improvement within thirty-six hours. 
Only an occasional lesion appeared when this dose was 
When the drug was stopped, 


5. Loew, E. R.; Kaiser, M. E., and Moore, V.: 
Synthetic Benzhydryl Alkamine Ethers Effective in 
Preventing Fatal Experimental Asthma in Guinea Pigs 
Exposed to Atomized Histamine, J. Pharmacol. & 
Exper. Therap. 83:120, 1945. 
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the urticaria promptly recurred. No reactions to the 
drug appeared. 

Case 2.—I. E., a 41 year old white woman, was 
admitted to the University Hospital on June 30, 1944, 
with a tentative diagnosis of periarteritis nodosa. There 
had been chronic urticaria for two years. Ephedrine 
and amytal, succinylsulfathiazole and cathartics had 
not improved the eruption. Benadryl, 50 mg. three 
times a day, gave relief in two hours. Use of the 
drug was later discontinued, and a recurrence of lesions 
followed. Resumption of the drug caused the urti- 
carial eruption to disappear promptly. The drug was 
taken for seven months, and no lesions occurred. 
Drowsiness and muscular aching were noted while the 
drug was administered, but no other reactions occurred. 


Case 3.—S. B., a 64 year old woman (private pa- 
tient), was seen Jan. 2, 1945, with a twelve week 
history of generalized giant urticaria and recurrent 
angioneurotic edema of the hands, eyes and larynx. 
Her only treatment had been with magnesium sulfate, 
without effect. She gave a vague history of qualitative 
dyspepsia and pain in the right upper quadrant of the 
abdomen.  Roentgenologic examination confirmed a 
diagnosis of cholelithiasis. After administration of 50 
mg. of Benadryl three times daily, the urticarial lesions 
disappeared promptly, and only a rare one occurred in 
two months of continuous administration of the drug. 
No toxic reactions to the drug were noted. 


Case 4—C. R. T., a 49 year old woman (private 
patient), was seen on Jan. 26, 1945, with a five months’ 
history of widespread urticaria which appeared almost 
every night. The lesions usually persisted for four or 
five hours, but at times they lasted two or three days. 
She had avoided feathers and had had patch tests with 
many substances which had not revealed the etiologic 
agent. Fifty milligrams of Benadryl three times a 
day resulted in rapid clearing, with only a rare lesion 
appearing during the following nine days. When use 
of the drug was discontinued, the urticarial lesions 
recurred. No untoward reactions from the drug 
occurred. 


Case 5.—W. W., a 40 year old woman (private 
patient), gave a six months’ history of giant urticaria 
and angioneurotic edema on Noy. 1, 1944. Many drugs 
and elimination diets were tried without effect. For 
one month the urticaria disappeared and did not recur 
when she took 51) mg. of Benadryl four times a day, 
but a few whesis would reappear if she took only 50 
mg. three times a day. Use of the drug was then 
discontinued for three weeks, with recurrence of the 
lesions. Resumption of Benadryl was followed by com- 
plete relief, but she required 50 mg. five times daily. 
No reaction to the drug occurred. 


Case 6—C. D., a 31 year old woman, was seen on 
Aug. 10, 1944, with a history of chronic urticaria, 
and dermographia for seven years. Drugs and elimina- 
tion diets had no effect. Use of Benadryl, 50 mg. three 
times a day, was followed by a prompt subsidence of her 
symptoms in two days. After one month of 150 mg. 
daily, the dose was lowered to 50 mg., with which the 
symptoms were controlled for five months. Urticarial 
lesions recurred if a capsule was not taken daily. No 
unfavorable reaction to the drug occurred. 


Case 7.—P. S., a 16 year old girl, was seen Nov. 
18, 1944, with generalized urticaria and occasional 
angioneurotic edema of fifteen years’ duration. Al- 
though the lesions would occur spontaneously, exposure 
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AND 


to cold would definitely precipitate an 
nation diets and drug therapy had no eff 
50 mg. four times a day, was given 
during which time only a single urticar 
peared. During the next five days shy 
lesions. The drug was then discontinued 
recurrence of her symptoms. After res 
of Benadryl, she again had clearing 
occasional urticarial lesion. No sensitivit 
resulted. 


Case 8.—A. G., a 50 year old white 1 
Feb. 8, 1945, with a history of daily 
body and severe dermographia for ten 
had been no previous treatment. Examin 


ing. Two hours after an oral dose 
3enadryl, the itching subsided, and with 


50 mg. three times a day for one week, there wx, 


ALK 


al) 


teh 


he 


ing 


years 
ition re 
numerous welts on the body where he had been ¢- 
30) 


Osage 


occurrence of pruritus or noticeable dermographi: 


then voluntarily discontinued taking the drug, ws 


recurrence of pruritus, and he did not notic. 


graphia. 


However, three days after ingestion 
drug was stopped, typical wheals could be demons 


after the skin was stroked lightly but pruritus 


appear. 


Case 9.—M. F., a 22 year old man (private pat 


There were no toxic symptoms from th 


presented himself on Feb. 20, 1945, with a two nr 


history of urticaria. 


One or two lesions appear 


any site on the body and lasted for two or three 


He was never free of lesions. 


The initial 


Benadryl, 50 mg., was followed by disappearar 


the urticaria in one hour. 


Fifty milligrams three: 


a day was administered for seven days, during 


time no lesions appeared. 


Administration of th: 


was discontinued, and in two days several 


urticaria appeared. 


Benadryl, 50 mg. twice 


a 


then 50 mg. daily, was administered, with no urt 


lesions appearing in eight days. 


Drowsiness 


cular soreness were present while the drug was ing 
but the patient was able to take the one dose at 


in the morning. 


Case 10.—J. J., a 68 year old man with carcin 


the tongue, was seen on Jan. 26, 1945. He complair 


generalized urticaria of four years’ 
urticarial lesions were never absent for 
three days. 
pearance of lesions in three hours. 


for thirty-one days with no recurrence 


after discontinuation of Benadryl, generalized ur 


with pruritus reappeared; it continued fo 
at which time the drug was again adm 
complete relief. 


Case 11.—F. B., a 75 year old man with 
and cystitis, was seen on Feb. 5, 1945, w 


duration 


3enadryl, 50 mg., was followed by 
The d 


continued in the dosage of 50 mg. three times é 


No toxic reactions to the drug occt" 


ith an 
ith ai 


generalized giant urticaria of two days’ duratior 


had taken 0.6 Gm. oi pentobarbital sodium 
_day of the urticarial eruption. 


Two h 


had taken 50 mg. of Benadryl, the itc! 
but generalized urticaria remained for three 


Jays 


hours and then disappeared. After thre 
of Benadryl, 50 mg. three times a day, 
stopped, with no recurrence of lesions. 
intolerance to the drug. 


Case 12.—R. P., a 34 year old man, \ 
4, 1944, with recurrent giant urticaria 
duration. 


th 


yur 


ing subs 


He had been treated unsucces 


n ¢ 


sa 


| 
| 
| t. Be 
One wed 
| 
| had a 
VIth prog 
ing t 
for 
| 
| 
4 
| 
= 
| 
| 
| 
| 
j 
i 
| 
| 
| 
} 
and the toxic symptoms subsided by the time he «gy, 
| | | 
| 
| of 
| 
| 
istered 4 
| — | 
a 
= ¢ 
; 
} et 
¥ 
| the drug 
nere wat 
| 
| as se 
six 1 
sfulls 
j 


re 


CURTIS-OWENS: 


Yoride, foreign injections of protem 


cted teeth were removed without 
50 mg. three times a day, gave dra- 
occurred one to two hours after 


nitial dose of 50 mg. Each time use 
liscontinued giant urticaria unrelieved 
While taking Benadryl he 
xcasional urticarial lesions, most of 
ruritic. He varied the dosage from 
a day, depending on the 


Appe ared 


ree times 
still had to take it to remain asymp- 
synerasy to the drug occurred. 
a 49 woman, 
$4. with chronic generalized giant urticaria 
duration. Succinylsulfathiazole had 
previously and caused no improve- 

three times a day, gave dra- 
She then stopped taking 
urticaria four days use 

is again instituted and significant im- 

ited, but the symptoms were not entirely 

ven 100 mg. three times a day. How- 

he urticarial lesions were not pruritic. 

q scontinuance of the administration of the cap- 
lays, a giant urticarial lesion developed 

The swelling and pruritus were seen 

ithin one-half hour after 100 mg. of 

given. No toxic symptoms occurred 


vas given. 


year old Was seen 


50) mg. 
two w eeks. 
recurred. In 


14—I. I. W., a 22 year old woman, was ad- 


niversity Hospital on Feb. 22, 1945. 

T irs previously she began having generalized 
two weeks before the menstrual 
the four and one-half months 
had generalized urticaria continuously. 
100 mg., was followed by cessation 

¢ fifteen minutes and disappearance of 
@peals in forty-five minutes. Benadryl, 100 mg., three 
mes a vas given for five days. All pruritus 
ired, but red wheals appeared on the skin about 


before 


ter a dose of Benadryl! and disappeared 
in Iter the next dose. A placebo was given 
or ‘sion in place of the drug, and typical pru- 
B\ urticarial wheals occurred two hours afterward, 


4 


irs atter the last administration of Benadryl. 
relieved immediately by 100 mg. of Bena- 
reactions to the drug occurred. 
, a 45 year old man, gave a history 
lopment in 1936 of chronic urticarial 
lasted about eight months. Five months 
Imission to the University Hospital, on 
e again had urticaria, which remained 
ioci of infection were found. Ephedrine 
nesium sulfate and succinylsulfathiazole 
ut effect. Benadryl, 50 mg. three times 
week and then 100 mg. for one week, 
ut effect. No sensitivity to the drug 


r 


D., a 14 year old boy, was seen Sept. 
hronic urticaria which he had had for 
ious internal medicines, injections and 
improved his condition. An infected 
ved, but no improvement occurred. 
g. twice a day for six days and then 
for nine days, gave no relief. No 

to the drug were noted. 


m., a 62 year old diabetic woman, was 


44, with giant urticaria and recurrent 
present tor six months. Injections of 


r= 
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liver, calcium and nicotinic acid had not been effective 
Dietary elimination was also valueless. Benadryl, 50 mg 
three times a day, was given for one week, with disap 
itching but persistence of red “blotches” 


She then took a large dose ot acetyl 


pearance of 
and small hives. 
salicylic acid, which was followed by severe laryngeal 
Following this 
Benadryl 


edema and generalized giant urticaria, 
giant urticaria persisted in spite of 100 mg. of 
two weeks. There 


three times a day for were mn 


toxic symptoms from the drug. 


Case 18- 
28, 1944, with generalized 
duration. The urticarial 
when he changed from a cool to a warm environment. 
Benadryl, 50 mg. four times a day for one week, effected 


-W. R., a 26 year old man, was seen Oct 
fifteen 
occurred 


urticaria of years’ 


lesions invariably 


no change. Dizziness, weakness and vertigo occurred, 


and use of the drug was therefore stopped 


COMMENT 


Kighteen patients with various types of urti 
carial eruptions were treated with Benadryl. 
While taking the drug, 1] responded with com 
plete disappearance of the urticaria, except for 
an occasional nonpruritic lesion which would 
appear for a short time. Three patients had 
enough real improvement to warrant continua- 
tion of the drug, and in these patients a large 
number of the wheals were not pruritic. Four 
patients did not respond to the doses given. In 
only 1 case were there toxic symptoms of weak- 
ness and vertigo severe enough to necessitate 
The symp- 
toms disappeared promptly when use of the 


the discontinuance of the drug. 
drug was discontinued. Two patients complained 
of drowsiness and muscular aching, but 1 con- 
tinued to take benadryl for seven months without 
other ill effects. Two other patients took the 
drug for six months and two months respec- 
tively without any toxic symptoms. 

Senadryl is palliative only. Chronic urticaria, 
pruritus, angioneurotic edema and dermographia 
recur promptly when use of the drug is discon- 
tinued. Since the determination of the cause and 
subsequent cure of chronic urticaria is often 
impossible or at best a long, painstaking pro- 
cedure under the present methods, this drug 
offers symptomatic relief to many patients. It 
was effective in aborting acute urticaria. The 
specific effect of the drug was the disappearance 
of the eruption when it was administered and 
the prompt recurrence of the eruption in chronic 
urticaria when it was discontinued. 

Preliminary studies would seem to indicate 
that benadryl should be tried for other types of 
allergic disease. The drug appears to be of value 
for erythema multiforme. 

CONCLUSIONS 


SUMMARY AND 


1. Beta dimethylaminoethyl benzhydry]l ether 
hydrochloride (Benadryl) is a member of a new 
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group of pharmacologically active antihistamine 


drugs. 

2. Its use in amounts of 50 to 100 mg. given 
orally one to five times daily to a diverse group 
of 18 patients with both acute and chronic urti- 
Caria is reported. 

3. Eleven patients experienced prompt relief 
of symptoms as long as the drug was taken. 
Three had detinite and real improvement, and 
many of the wheals which did appear were not 
pruritic. Four patients were not benefited. 

4+. The drug has a wide margin of safety, and 
the only toxic manifestations noted were drowsi 
ness and muscular aching (2 cases) and dizzi- 


ness, weakness and vertigo (1 cas 
cumulative toxic symptoms were note 
tients who ingested the drug as long 
seven months. All toxic symptoms 
disappeared when the drug was discont: 

5. The effect is palliative, and in many 
the urticaria recurred when the admi: 
of the drug was discontinued. 

6. Since an antihistamine drug seen 
effective in controlling urticaria, it 
assumed that this is further indirect 
that histamine is a factor in the producti 
urticaria. 
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SE OK BENADRYL FOR URTICARIA AND RELATED DERMATOSES 


\ PRELIMINARY REPORT 


LOREN W. SHAFFER, M.D.; LEE CARRICK, M.D., ann 
HERSCHEL S. ZACKHEIM, M.D. 
DETROIT 


Symptomatic relief of urticaria and allied urticaria. It may also be a factor in related 
inifestations of cutaneous allergy is essential allergic cutaneous responses such as lichen urti- 
» the management of such dermatoses while  catus, atopic eczema and erythema multiforme. 
search for their cause is being made. The It was decided, therefore, to test the therapeutic 
se of epinephrine, ephedrine and sedatives is effect of Benadryl in the management of such 
‘ontraindicated or unsatisfactory. Attempts eruptions, especially urticaria. 
lt desensitization to histamine have proved dis- 
appointing. We are therefore making this pre- 
Binary report to call attention to a new drug -ASE 3 
urticaria during the summer of 1929. There was a 
shows promise, we believe, in the manage- 
: . spontaneous remission for a time, but the disease re- 
Pent of such eruptions. curred during the summer and fall of 1930. During 
that period he had one severe attack lasting three days 
PHARMACOLOGY which involved the glottis and almost caused suffo- 
é cation. He had another attack of urticaria in June 1937, 
Benadryl? (beta dimethylaminoethyl benzhy- which lasted one week. No cause for these attacks was 
a her hydrochloride) antagonizes the effects discovered. He was admitted to Receiving Hospital in 
f \ugust 1944, and urticaria developed following a thy- 
f g “4 pigs and effectively roidectomy. Again, no etiologic factors were demon- 
a itestines of guinea pigs an sapeias strated. He was released from the hospital while still 
gleviates histamine shock in these animals.* It suffering from urticaria and reported to the outpatient 
Is 
pit 
} 
ih 


l’rticaria. 


Case 1—K. H., a Negro man aged 31, first had 


‘istamine on smooth muscle of the bronchioles 


prem crystalline powder, soluble in water department one week later. He was given an oral dose 


alcohol, and is stable under ordinary con- ft 1 capsule (50 mg.) of Benadryl four times a day plus 
calamine lotion containing 1 per cent phenol. He re- 


f temperature and atmosphere. The ie 
of temperature and a E turned to the clinic three weeks later because his 
reparation is well tolerated by animals in many — supply of Benadryl was exhausted and his urticaria had 
s the dosage recommended for man. The recurred. At that time he stated that the pruritus sub- 
Maximum response occurs in about twenty to ts — after Pui first capsule was taken 
and the wheals disappeared eight hours later. ha 

$xty minutes after oral administration and “ als disappeared eight hours later. He has 
followed the same dosage schedule for eleven weeks 
to eight since that time without untoward effects, and the urti- 
niended that for human beings 50 mg. (1 cap-  caria has been kept’ under control. During a two week 


sule) be administered orally three or four times period he was given placebo capsules instead of the 
Hail On the basis of experimental work it Benadryl. During this time he had a severe recurrence 
of the urticaria, which promptly subsided when he was 
Was suggested that Benadryl should prove valu-  petiened to the Benadryl schedule. 
able in the control of asthma, hay fever, urticaria : : - 
Case 2.—L. C., a white boy aged 13 months, had an 
and spastic conditions in human beings. acute generalized urticaria. Calamine lotion was applied 
locally, without relief from pruritus, and the child cried 
CLINICAL OBSERVATIONS and scratched continuously. He was then given orally 


the contents of % capsule of Benadryl (approximately 
Release of histamine in the cutis is recognized 25 mg.) dissolved in a teaspoon of water. One-half 


as the trigger mechanism in the production of hour later the pruritus apparently subsided, and the 
child fell asleep. The next morning the skin was clear, 


From the Department of Dermatology, Wayne Uni- and there has been no recurrence. 


versity College of Medicine and City of Detroit Case 3.—T. W., a white woman aged 52, had a re- 
ving Hospital. current urticaria for four months. During an acute 
Developed and supplied for clinical trial by Parke, flare-up she was given an oral dose of one 50 mg. cap- 

- & Company, Detroit. sule of Benadryl four times a day. No other treatment 

-- Loew, E. R.; Kaiser, M. E., and Moore, V.: was given, systemic or local. The pruritus subsided 
Synthetic Benzhydryl Alkamine Ethers Effective in within two hours after the first dose of Benadryl was 
Preventing Fatal Experimental Asthma in Guinea Pigs taken, and the urticarial lesions had completely dis- 


Subjected to Vaporized Histamine, J. Pharmacol. & appeared forty-eight hours later. The patient has been 
Therap., to be published. taking the drug intermittently for the past three months 
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to control the urticaria. She has hypertension (blood 
pressure of 204 systolic and 130 diastolic) which had 
previously interdicted the use of epinephrine or ephe- 
drine 


Case 4.—A. B., a white man aged 32, had urticaria 
of undetermined cause for four months. He was given 
no local therapy and was advised to take an oral 50 mg. 
dose of Benadryl four times a day, but he voluntarily 
reduced it to twice a day because of the sedative effect 
which he experienced. On this reduced dosage schedule, 
however, the pruritus and wheals subsided twenty-four 
hours after the first capsule was taken. The lesions 
promptly returned as soon as he stopped taking the 
Benadryl and disappeared just as promptly when use of 
the drug was resumed. 


Case 5.—H. R., a Negro woman aged 30, had urtt- 
carial lesions of one week's duration scattered over the 
body. The cause was undetermined. She was given 
calamine lotion for local use and a magnesium sulfate 
cathartic. She was also given an oral dose, 50 mg., of 
Benadryl four times a day. Five days later the urticaria 
had completely cleared and the patient stated that she 
had experienced no untoward effects from the drug. 
She has not been seen since. 


Case 6.—C. H., a white woman aged 38, had a gen- 
eralized urticaria of two days’ duration. She was given 
1 Benadryl capsule, 50 mg., orally four times daily plus 
calamine lotion locally. Ten hours after she had taken 
the first capsule the pruritus began to subside and relief 
was complete in twenty-four hours. In six days there 
was complete involution of the urticarial lesions. Use 
of Benadryl was then discontinued, and the urticaria 
has not recurred. In this case the sedative action of 
the drug was noticeable. 


Cast 7.—M. D., a Negro woman aged 20, had pye- 
litis, nephrosis and a generalized folliculitis secondary 
to the renal focus of infection. The pyelitis and follicu- 
litis responded to a course of 575,000 units of penicillin, 
and she was then given injections of staphylococcus 
toxoid and autogenous vaccine. While she was receiving 
the latter therapy, a generalized urticaria developed. 
Use of the vaccines was discontinued, and the patient 
was given an oral dose of 50 mg. of Benadryl every 
four hours daily for a total of seventeen doses. The 
pruritus and wheals subsided within twelve hours after 
the first dose and did not recur. After the drug was 
stopped, the urticaria did not recur. 


CasE 8—A. H., a white man aged 52, has had angina 
pectoris for the past ten years. He also has psoriasis 
and for the past month has had recurrent urticaria. 
He has been taking nitroglycerin frequently for the 
past two months. The angina pectoris interdicted the 
use of epinephrine or ephedrine; so he was given 
Benadryl for two weeks while in the City of Detroit 
Receiving Hospital. During the first week, while he 
was taking a 50 mg. capsule of Benadryl four times 
a day, there was a noticeable decrease in pruritus and 
number of wheals, but thereafter he continued to have 
a recurrence of the urticaria, even though the drug 
was increased to 1 capsule every four hours around the 
clock for three days and then 1 capsule every two hours 
for seven doses daily for the next four days. 


Lichen Urticatus. 


Case 1.—H. H., a Negro woman aged 24, has had a 
chronic generalized eruption for many years consisting 
of persistent urticarial lesions, bullae, pruritus and some 
atrophy. She is sensitive to many foods, especially milk, 
pork and oranges. Iris lesions have occurred at one 


time or another over the entire body, leavir the 
atrophic and wrinkled in many places, especi 
dorsa of the hands and forearms. There has 
discussion as to the diagnosis in this case. C] 
of the eruption as chronic lichen urticatus wit 
and erythema multiforme characteristics ¢s n 
able. Besides various forms of local thera, 
moval of possible foci of infection, attempts 
made at histamine desensitization with hist 
protein by injection. The latter has been on! 
successful, and, owing to her failure to atten: 
regularly, the patient has had frequent relaps: 
a recent flare-up she was given 50 mg. of Bet 
mouth three times a day. When she was s 
two days later, after she had taken 6 cay 
pruritus had disappeared and an iris-like lesi 
face had completely disappeared. 

Eczema. 

Case 1.—B. K., a white woman aged 51, | 
for five years involving the flexor surfaces of t 
arms, the cubital fossae, the popliteal areas 
mammary folds. The cause was not discovered 
the eruption was considered as belonging in t! 
dermatitis group. She failed to respond to th 
methods of local treatment and was given a 5 
capsule of Benadryl four times daily. The prurit 
sided after two and one-half days’ use of 
The eczema cleared completely in twenty days, 
skin remained clear as long as she continued 
Benadryl. She was seen recently, and a recurrer 
developed after she had not taken the drug for 
week. The previous dosage schedule was resum 
the pruritus and eczema have persisted. 

Case 2.—L. K., a white physician aged 34, has 
a generalized atopic eczema for thirty years and 
failed to improve with all types of therapy throug 
these years. He required sedation for sleep, 
skin would tolerate only the mildest soothing 
cations. Soap and water could not be used, and t 
was a constant fine scaling of the skin. He was ¢ 
an oral dose of 50 mg. of Benadryl four times 
and in two weeks many areas of normal-appearing 
were visible and no new areas of eczema or fisst 
developed. The pruritus had lessened greatly 
patient was able to sleep without the aid of hyp: 
His skin felt softer than previously, even thoug! 
weather was cold and the eczema was always 
during the winter months. After taking Benadryl 
five weeks he was able to take his first shower bat! 
two vears. At the time of this writing the eczen 
steadily improving, objectively symptomati 
As to untoward effects in this case, there wer 
save a thickening of the bronchial secretions 
decrease in salivation. The latter was over 
chewing gum. 

Case 3.—H. K., a white physician, aged 27, ha 
recurring dyshidrotic eczema of the hands and fing 
of seventeen years’ duration. Local therapy and | 
voltage roentgen irradiation have resulted 
temporary improvement. He was given a 3) mg. 
sule of Benadryl four times a day for ten days, w" 
out improvement. On the. tenth day a new grou 
vesicles appeared on the fingers, and the patient, fee! 
that the drug was of no value in his case, discontin 
treatment. 

Case 4—M. T., a white woman aged 26, preset 
a chronic neurodermatitis with lichenified plaques 
the back of the neck and the flexor surfaces of 
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knees and excoriations on the thighs and 
rt of the trunk. The face was erythematous 
red with scratch marks. Her eruption has 

for nine years, and she has a definite 
tic background. Besides bland local therapy, 
na 50,mg. capsule of Benadryl four times 
e week, with no effect on the pruritus or 


OMMENT AND CONCLUSIONS 


the cases described it would seem that 
stamine action of Benadryl exerted a 
effect in the control of the pruritus 
he involution of the lesions of urticaria 
iairly short period. Compared to the 
vascular stimulating action of epinephrine 
ephedrine, Benadryl apparently produced 


mtoward effects, especially on the blood pres- 


and, in some instances, had a_ sedative 
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action. The favorable therapeutic effect in 7 of 
the & cases of urticaria presented suggests that 
this drug may prove effective in the palliative 
relief of urticaria. In acute cases such pallia- 
tion may be all that is required for their manage- 
ment. In cases of chronic urticaria it might 
offer valuable relief until investigation reveals 
the cause and adequate control measures can be 
carried out, 

Two cases of neurodermatitis, 1 of dyshidrotic 
eczema, 1 of atopic eczema and 1 of chronic 
lichen urticatus are hardly sufficient to appraise 
the value of Benadryl for these diseases. How- 
ever, our limited experience would suggest that 
it is of no value for neurodermatitis or dyshid- 
rotic eczema. Results obtained by its use for 


atopic eczema and lichen urticatus warrant fur- 
ther trial. 
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PENICILLIN OINTMENT 
STUDIES ON STABILITY RELATIVE TO POTENCY AND ON THE SENSI- 
TIVITY OF THE HUMAN SKIN TO PATCH 
TESTS WITH OINTMENT 


LIEUTENANT COMMANDER 

The literature has shown an increasing utiliza- 
tion of penicillin in several forms in the treatment 
of diseases of the skin. With its use, many types 
of cutaneous disease have shown a surprising 
response. Fleming! reported that in the labora- 
tory he found penicillin about ten times as effec- 
tive as sulfathiazole as an antibacterial agent. 
Clark, Colebrook, Gibson and Thompson? ap- 
plied penicillin in the form of a cream to fifty- 
four burns and scalds in various stages of healing 
with a view to the elimination of hemolytic 
streptococci, and in 76 per cent of the wounds 
these organisms disappeared within five days and 
did not reappear. There were no cases in which 
the application of penicillin appeared to have no 
effect. Healings were unusually rapid, and no 
toxic effects were observed. 

experiments have demonstrated that peni- 
cillin in a liquid form loses its potency on stand- 
ing. Abraham * found that the barium salt of 
penicillin in aqueous solution with a py of 5.5 to 
7.5 retains its activity for several months at 2 C., 
for several weeks at 25 C., for twenty-four hours 
at 37 C. and for thirty minutes at 100 C.  Dis- 
solved in either amyl acetate or ether it is stable 
for several days at room temperature. 

Inasmuch as penicillin is now being used and 
later will be used extensively in ointment form, 
the question arises as to its degree of stability in 
this form compared with the degree of stability 
in liquid form. While studying this problem, I 
decided to determine the degree of tolerance 
exhibited by the skin to penicillin in ointment 
‘form. 


This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 


Surgery of the United States Navy. The views set 
forth are those of the authors and are not to be con- 
strued as reflecting the policies of the Navy department. 

1. Fleming, A., in discussion on Chemotherapy for 
War Wounds, Brit. M. J. 2:640 (Nov. 9) 1940. 

2. Clark, A. M., and others: Penicillin and Prop- 
amidine in Burns: Elimination of Haemolytic Strepto- 
cocci and Staphylococci, Lancet 1:605 (May 15) 1943. 

3. Abraham, FE. P., and Chain, E.: Purification and 
Some Physical and Chemical Properties of Penicillin, 
Brit. J. Exper. Path. 23:103 (June) 1942. 


RALPH 


B. COOMBER (MC), U.S.N.R. 


EXPERIMENTAL METHOD AND RESI 
Powdered calcium penicillin was dissolved 
distilled water to a concentration of 10,000 
cubic centimeter. This solution then 
hydrous wool fat to a point that 1 cubic centimete: 
solution was absorbed by 1.3 Gm. of hydrous 


Was 


This gave a concentration of approximately 4,35) 
per cubic centimeter. 

Into a sterile Petri dish was poured a medi 
posed of melted nutrient agar to which wa 
centimeter of a broth culture of hay 
As the medium solidified, glass cylinders | 
length and 4 mm. in diameter were inserted. 
day one cylinder was filled with an ointment w! 
been kept at room temperature, another was fil! 
an ointment which had been refrigerated at 
mately 15 C. and a third was used as a contr 
plates were then incubated for twenty-four hy 
which the width of the zone of inhibition « 
about the cylinder was measured. This 
used as a gage of the activity of the ointment 


cubic 


The table shows the results. 


Zone of inhilition of Penicillin Ointment Kept 
Temperature and at Refrigeration Tempé 


Room 
Temperature 


Tempera 


Day 
2.5¢em. 
2.4cm. 
1.25 em. 
Negative 
Negative 
Negative 


To determine 


whereby a small amount of the ointment 


Refrigerat 


the sensitivity of the ski 
penicillin ointment, an experiment was condi 


applied in the form of a patch test to the sk 


200 hospital corpsmen. At the end of a 


eight hour period, observation disclosed tha! 


not a single instance was any evidence of se 


tivity displayed. 
CONCLUSIONS 


Penicillin in an ointment form rapidly los 


1 
} 


effectiveness in inhibiting the growth of bacte 
Kept at room temperature, the ointment ga\ 


evidence of activity after three days; kept 
refrigerator temperature of 15 C. 
activity extended over a period of five days. 


Penicillin in ointment form was relatively 0” 


irritating to the skin. 
3965 Turnley Avenue, Oakland 3, Calif. 
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DISEASES OF THE 


SKIN 


OF NORTHEAST 


AMONG THE NATIVES 


NEW GUINEA 


CAPTAIN WILLIAM D. WOLFE 


MEDICAL CORPS, 
y (Guinea interest in dermatology has 
tly stimulated by the fact that diseases 

e skin are responsible for 20 per cent of 

veneral admissions to hospitals as well 

large percentage of evacuations to the 

States. The unusual 

ce are not within the scope of this paper. 

it was thought that a report on the 


reasons for this 


Brcidence of various types of cutaneous diseases 

native population of northeast New 
Biinea might be of some interest and value in 
{ eying a foundation on which future studies 


1 ont he based. 

§ ne thousand and forty-seven persons selected 
i from a work compound and a nearby 
Bative hospital were examined. The great ma- 
esty of the 260 hospital patients had been 
because of nondermatologic medical 
@.! surgical conditions. With the exception of 
15 \yomen and 10 children the subjects were men 
baving an age distribution comparable to that of 
i in troops stationed in this theater. 

e following is a tabulation of the results 


0 e survey: 
‘age of Various Cutaneous Diseases in Group 
Examined 
Classification Number’ Percentage 
linea cirecinata (corporis)......... 67 6.4 
M scum contagiosum...........+. 3 0.2 
Elephantiasis (filarial)..............- 3 0.2 
cribed myxedema............ 1 0.1 
he group examined, two concurrent der- 
Matologic diseases were found in 48 natives, and 
the Dermatology Section, 35th General Hos- 
pit 3] 


ARMY 


9 


OF THE UNITED STATES 


three coexistent diseases were found in each of 4 
subjects. 

It might be of some interest to record a few 
personal observations concerning this series of 


Cases. 


PERSONAL OBSERVATIONS BY AUTHOR 


Uleers.—Uleers of varying sizes and shapes 
were frequently encountered (11.3 per cent), the 
chief sites being the ankles and lower third of 
the legs. No attempt was made to determine 
the exact cause in each case, but it was thought 
that the largest number was due to injury fol- 
lowed by secondary infection of the wound. A 
few, however, may have been manifestations of 
yaws or leishmaniasis. Some of the ulcers ex- 
hibited a dirty membranous base in which one 
would consider the possibility of involvement 
with diphtheria bacilli, a disease not uncommon 
in this region. In many cases in which no ulcers 
were present the end results of former lesions 
were visible in the form of atrophic depigmented 

Scabies —This disease, termed kass-kass by 
the natives, was a common finding (9.3 per cent), 
and differs in no way from the infestation seen in 
the temperate zone. 

Fungus Disease —Tinea circinata (corporis) 
was characterized by large annular lesions, some 
of which measured 20 cm. in diameter. Their ad- 
vancing margin was frequently infiltrated, but 
there was no tendency toward residual scarring 
or atrophy. 

Tinea imbricata, called gre-le by the natives, is 
nonexistent in the temperate zone but was com- 
mon in this region. Its appearance was charac- 
teristic since it created bizarre and picturesque 
markings of an intricate nature over the entire 
cutaneous envelope. It is said that despite the 
intense itching many natives prefer not to be 
treated, since they feel that the symmetric 
whorled pattern produced by this eruption is a 
mark of distinction. 

Tinea versicolor was always associated with 
partial depigmentation. This finding would tend 
to substantiate the belief that the pigmentary 
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due to factor inherent in 


Microsporon furfur rather than to its filtering 


disturbance 1s some 
effect on solar radiation. 

Tinea of the feet was extremely uncommon, 
since only one example of interdigital dermato- 
phytosis was encountered in this survey. This 
may be explained by the fact that the natives do 
not employ footwear of any type; their feet are 
wide with the toes spread apart, as a result of 
which there is no maceration of the skin in the 
interdigital spaces. 

Tinea of the scalp or nails was not observed. 

Vaws. 
tered. All of these were in children. The nodular 
granulating raspberry-like lesions were charac- 


Only 6 cases of yaws were encoun- 


teristic and did not present a diagnostic problem. 
However, undoubtedly «much 
prevalent than this survey would seem to indi- 
cate. Since reactions to the serologic tests (Kahn, 
Kline, Wassermann) are almost universally posi- 
tive in the native populace, asymptomatic yaws 


yaws_ Is more 


would be extremely difficult, if not impossible, 
\ number of cases reported here 
as cases of unclassified ulcers might well have 


to diagnose. 


heen late yaws. 

Keloid.—In view of the prevalence of this 
entity in the American Negro, one would expect 
that the finding of hypertrophic scar tissue might 
he decidedly common in natives of New Guinea. 
This expectation would be heightened by the 
fact that numerous scars produced by trauma, 
accidental and self-induced (tattooing, multiple 
incisions for symptomatic relief of painful condi- 
tions ), are seen in almost every native. However, 
pendulous overgrowths were not encountered and 
even small keloids were only occasionally noted 
(1.6 per cent). 

Verruca Vulgarts—Warts were remarkably 
infrequent among the natives as compared with 
their high incidence among United States Army 
personnel. 

Elephantiasis.—In the 3 cases observed swell- 
ing was limited to one lower extremity. How- 
ever, subclinical filariasis is thought to be prac- 


tically universal, as manifested by transitory 
attacks of edema and the presence of masses of 
enlarged painless femoral lymph nodes which 


OF DERMATOLOGY 


IND SYPHILOLOGY 
are seen in an overwhelming proportior 
adult male natives. 
Vitumin Deficiency.—As a whole the 
were-a well nourished group, and in 
rather limited diet showed no cutaneous son. 4s > 
vitamin deficiency. 
Mouth the nat; 
are inveterate chewers of betel nut, the 
No 11 


of leukoplakia or epitheliomatous changes wy; 


Lesions.—Since most. of 


mucosa was examined in 500 cases. 


found. Iexcept for an orange red stain due ; 

betel nut, their teeth were in excellent corditi cell 
Miscellancous Findings.—One example of ci: pla 

cumscribed myxedema involving the lower thi srup! 

of the right leg was seen, associated with hype: isn 

thyroidism. g the 


An extensive case of granuloma inguinale 
volving the axillas, postauricular folds and ge: 
tals was seen in a native woman, aged 35 

Insect bites, due particularly to the sand 4 
were extremely common. 

Alopecia was rarely observed. There wer 
examples of alopecia areata, and only a fev 
tives exhibited a tendency to baldness. - 

Nevi of all types were uncommon, and e 
theliomas were not observed. 

Varicose veins were not uncommon in ev 
the lower age group. 

Keratoma plantare sulecatum, characterized | ere 
punched-out circular and linear lesions scatter 
over the soles and associated with decided hype: oe 
keratosis, was found to be almost universal Wh 
this area. 

SUMMARY 

1. The dermatologic abnormalities in a grou : 
of 1,047 natives of northeast New Guinea ar jen 
tabulated and discussed briefly. i 

2. The most frequently encountered cutaneou ra 
diseases- were scabies, ulcers and tinea; thes 
comprised 80 per cent of all diseases of the sku eakti 
noted. lune! 

3. With the exception of yaws, tinea imbricata 
filariasis and keratoma plantare sulcatum, th 
type of cutaneous disease found among the ne 
tives differs little from that seen in the United 
States. 


| 
i 
14 
4 
\ 
\ 


VSITIVITY OF THE TUBERCULIN PATCH TEST (VOLLMER-LEDERLE) 
RESULTS WITH THREE HUNDRED AND EIGHTEEN PERSONS PRESENTING 
VARIOUS DERMATOSES 
KURT LOEWENTHAL, M.D. 


BROOKLYN 


Lautier,’ and independently Moro,’ 
ceived the idea of using tuberculin for testing 
lacing the test material on the skin without 
rupting its structure. The term percutaneous 
. introduced to designate this method of test- 
the effect of materials on the skin, in contrast 
von Pirquet’s method and other intracuta- 
us and subcutaneous methods which involve 
wmatization of the skin. 
he method of percutaneous 
erculin was studied and modified in various 


testing with 
ws by Kasahara, Wegerer, Blumenau, [abe 
and Malmberg and Fromm.* 

In 1933 a percutaneous tuberculin test was in- 
lueed in this country by Grozin*; he sug- 
vested the name “tuberculin patch test.” Voll- 
er in 1937 improved the method by saturat 
g filter paper with undiluted tuberculin 

wing it on adhesive tape. Its use and technic 
commercial 


and 


ere further simplified by mass 


roduction and distribution through the Lederle 
aboratories. 

While an extensive literature on the subject 
wnerally assigns to the tuberculin patch test 


From the Long Island College Hospital and the 
lepartment of Dermatology and Syphilology, 
und College of Medicine. 
Lautier, R.: Nouveau procédé de cuti réaction a 
verculine chez homme, Compt. rend. Soc. de biol. 
64:5 and 91, 1908. 
2. Moro, E.: Ueber eine diagnostisch verwertbare 
ktion der Haut auf Einreibung mit Tuberkulinsalhbe. 
lunchen. med. Wehnschr. 55:216, 1908. 
(a) Kasahara, M.: Tuberkulin-watte-probe: Eine 
kation von v. Pirquet’s Reaktion, Zikazasshi, 1911, 
abstracted, Ztschr. f. Kinderh. 2:747, 1912. 
egerer, F.: Studien ueber Tuberkulin Perkutan- 
nen, Med. Klin. 9:575, 1913. (c) Blumenau, N.: 
ie Moro-Doganoffsche Reaktion und ueber eine 
pfenpflasterreaktion, Ztschr. f. Tuberk. 22:157, 
Habetin, P.: Die Tuberkulinsalbenpflaster- 
Vien, klin. Wehnschr. 41:703, 1928. (¢) Malm- 
erg, \.. and Fromm, B.: Die Tuberkulinpflasterprobe : 
reinfachte Methode zur Ausfuehrung der perku- 
uberkulinprobe, Acta pediat. 10:433, 1931. 
4 ozin, M.: The Tuberculin Patch Test: A 
en stic Aid in Tuberculosis, Am. J. Dis. Child. 46: 
) 1933. 
Ilmer, H., 
lin Patch 
\ 1937, 


Long 


tul 


i- 


A New 
§4:1019 


and Goldberger, E. W.: 
Test, Am. J. Dis. Child. 


especially the Vollmer-Lederle material—a value 
inferior to that of the Mantoux test, it is held to 
he sufficiently reliable for use in medical practice.® 

lew dermatologists have published their re- 
sults with the test. Kelvin*® in 1941 and I* in 
1943 reported on its use concomitantly with the 
Mantoux test without appraising its relative 
value. Sulzberger and Pascher® in 1944 tested 
200 persons and found a high degree of correla- 
tion between the patch test and the Mantoux 
test performed with old tuberculin. There was 85 
per cent agreement between the results obtained 
with undiluted old tuberculin percutaneously ap- 
plied and 0.1 mg. old tuberculin injected intra- 
cutaneously as well as 92 per cent agreement 
hetween the tuberculin patch test (Vollmer- 
Lederle) and tests with 0.02 mg. old tuberculin 
injected intracutaneously. 

\While in dermatology the case-detecting value 
of the tuberculin tests is of secondary importance, 
the degree of sensitivity to tuberculin or its ab- 
sence, in the presence of tuberculous lesions of 
the skin, is considered a criterion for the differen- 
tuberculodermas.'® 
Studies with quantitative tuberculin patch tests 
have been made by Furcolow and Robinson."! 


tiation of the numerous 


6. Tuberculin Patch Test, editorial, Brit. M. J. 2: 
101, 1942. 

7. Kelvin, J.: Lupus Erythematosus and Tuberculin 
Tests, Lancet 2:597, 1941. 

8. Loewenthal, K.: Sensitivity to Tuberculin§ in 
Acne and in Other Nontuberculous Diseases of the Skin, 
Arch. Dermat. & Syph. 47:799 (June) 1943. 

Pascher, F., and Sulzberger, M. B.: Tuberculin 
Patch Test and Mantoux Test: Comparative Study in 
Cases of Various Dermatoses, Including Tuberculo- 
derms, Arch. Dermat. & Syph. 49:256 (April) 1944. 

10. (a) Martenstein, H., and Noll, R.: Statistische 
Untersuchungen ueber die Tuberkulinreaktion, Arch. f. 
Dermat. u. Syph. 158:409, 1929. (b) Sulzberger, M. B., 
and Wise, F.:  Tuberculin: Newer Dermatological 
Considerations and Reasons for Its More General Use 
in Diagnosis, M. Clin. North America 14:1555, 1931. 
(c) Thomas, C. C.: Tuberculin in Dermatologic Diag- 
nosis, with Special Reference to the Purified Protein 
Derivative (P. P. D.), Arch. Dermat. & Syph. 452544 


(March) 1942. 
11. Furcolow, M. L., and Robinson, E. I.:  Quan- 
titative Studies of the Tuberculin Reaction: The 
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They compared the results obtained with differ- Each subject was tested both intradermally 
cutaneously. For the former old tuberculir 
( Lilly), was emploved in 0.1 cc. quantities in t! 
fied protein derivative of the tubercle bacillus — jng ditutions: 1 in 10, 1 in 100. 1 in 1,000. 1 
(known as P.P.D.) in the patch test with the 1 in 100,000, and 1 in 1,000,000. Injections \ 
results obtained in the same person when serial with I ce. of tuberculin syringes and 26 gag 
The Vollmer-Lederle patch test was used 
ous testing. It was employed tn the forn 
taneously injected. They found that the sensi- jy jc, available comme rcially, namely as thre 
tivity to the patch test paralleled that to the — filter paper each measuring 1 by 1 cm. and 
to a strip of adhesive tape. Two of the pieces 

: é tical and have been saturated with undiluted t 
reactors to the patch test was higher with th ind the third. the control: with the same cultis 


ent concentrations of old tuberculin and of puri 


dilutions of the same materials were intracu 


Mantoux test, and that the percentage of positive 


more potent material. Vollmer’? determined — as that used in the preparation of the tuberculi 
the degree of sensitiv ity to tuberculin bv the use Intradermal tests were performed on the flex 
the forearms, and the percutaneous tests 
. , A hairy part of the chest or back, after cleans 

strip of adhesive tape. He also found that the — aceton The patch test materials wert 


hours 


of tive ditferent dilutions of tuberculin on a single 


higher the degree of sensitivity to tuberculin remain in position for forty-eight 
the shorter was the time necessary to produce a removed. Reactions to the intradermal tests \ 
forty-eight hours after the pertormance ot 
reaction to the tuberculin patch test.'* However, responses to the patch tests were read forty-eight 
attempts at elaborating a quantitative method — after the removal of the materials. The 
tests were inspected at intervals of a few days 
; : appearance of delayed reactions. The smallest r 

In the present paper is set forth a comparison of — to the intradermal test to be regarded as_positi 
the results obtained in an unselected group of an indurated erythematous area 5 mm. in 
The nature of the positive response to the per 

: . : test varied among the subjects tested, being 

and the intradermal tuberculin test, with the atous, papular, papulovesicular or pustular. 


were not systematically planned. 


dermatoses by the use of the Vollmer patch test 


object of determining the degree of sensitivity of 

the patch test. RESULTS 

()f 156 subjects who reacted to the Mant 
MATERIALS AND METHODS ot being used, 132, or 

From December 1941 until March 1944 318 patients per cent, responded also to the patch test. 

of the dermatologic clinic of the Outpatient Department 162 persons who failed to react to the Mant 

of the Long Island College Hospital were selected for ee SO ee respond to the patch test 2! 

were further tested intradermally with 0.1 

dermatomycoses 146, contact dermatitis 28, seborrheic of dilutions of 1: 100 and 1:10 of old tubercu 

dermatitis 14, pyoderma 12, psoriasis 8, alopecia areata lhe latter, containing 10 mg. of old tubercu 

8, atopic dermatitis 6, sycosis vulgaris 6, scabies 4, 


the present study. These persons had various diseases 
of the skin as follows: acne vulgaris 148, superficial 


urticaria 4, lichen planus 4, herpes simplex 4, hemostatic Se Reactions in the Same Persons to Intrad 
dermatitis 2, chronic folliculitis of the scalp 2, common and Percutaneous Tests with Tuberculin 
warts 2, vitiligo 2, ichthyosis 2, erythema multiforme 2, 

ulcers of the legs 2, acne varioliformis 2 and para psori- Patch Test: Percentag 
asis 2; 8 had various tuberculodermas. The group ot ——-- aon Persons } 

Highest Number of Numberof Positive Int 
patients was drawn entirely from the lower economic Dilution Persons Persons Reactious W! 
brackets and comprised approximately equal numbers of Yielding Yielding Yielding also Gaye | 
0th sexes. n order to detect a possible relationship Reaction Reaction Reaction, Reactions 
between the nature of the reaction to the patch test and a aaiicell ’ 

the age of the subject the material was divided into ten 1 in 100,000 ; 36 100.0 

year age groups as follows: 1 through 10 years 2 per- 

> ind, } 00.0 

sons, 11 through 20 years 174 persons, 21 through 30 1 in 100 0) 0.0 

years 72 persons, 31 through 40 years 48 persons, 41 1 in 10 . 2 wie 

through 50 years 10 persons, 51 through 60 years 8 

persons and 61 through 70 years 4 persons. The young- 
est person was 3 years and the oldest 70 years. 


100.0 


is regarded as the largest amount of that mater! 
ee which can be injected with safety into healt) 
Efficiency of a Quantitative Patch Test in Detecting nontuberculous persons.’ The sensitivity 0f 
ge — Doses of Tuberculin, Pub. Health Rep. patch test was next determined by noting 
12. (a) Vollmer, H., and Goldberger, E. W.: Tuber- on I 
culin Patch Therapy, Quart. Bull., Sea View Hosp. 4: Positive reaction in the Mantoux test ss 
317, 1939. (b) Vollmer, H.; Zelson, C., and Rubin, who gave a positive percutaneous reaction 
H. S.:  Allergometric Tuberculin Study, J. Pediat. resylts are set forth in table 1. 
15:508, 1939. 
13. Vollmer, H.: Value of the Tuberculin Patch 14. Sutherland, H.: The Tuberculin Handboo! 
Test in Case-Finding, J. Pediat. 16:627, 1940. York, Oxford University Press, 1936. 
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been claimed by Taylor, Anzen, Brock 
natz’® that positive reactions to the 
st appear with less frequency in older 
unger age groups. On subjecting the 
if this study to analysis with this poimt 


the results summarized in table 2 were 


Reactions, ny Age Groups, to Patch Te STS 
tradermal Tests with Old Tuberculin 
in the Same Persons 


Persons Yielding Positive 


A. 
Intradermal 
Reaction Percutaneous 
1 1,000 Reaction 
Total! Num Per Num Per 
rs Tested ber Cent ber Cent 
174 w 28.7 40 25.0 
72 40 56.5 47.2 
i 45 4 87.5 38 79.2 
10 10 100.0 10 100.0 


COMMENT 


tuberculin patch test is equal in sensitivity 
iitradermal test in persons who give posi- 
actions to the intradermal injection of 


or Jess of old tuberculin, that is, in 
Persons who failed to 


sensitive persons. 
the patch test gave positive reactions to 


Anzen, G.: Efficiency of the Tuberculin 
est, Svenska lak.-tidning. 34:733, 1937: ab- 
\m. J. Dis. Child. 56:190 (July) 1938. (5) 


G.: Tuberculin Patch Test: A Comparison 

Mantoux Intracutaneous Test, Am. Rev. 
40:236, 939. (c) Brock, H. J., and Schnatz, 
\ Comparison of the Tuberculin Patch Test 
Mantoux Test, New York State J. Med. 42: 
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TUBERCULIN PATCH 
intradermal injections of 0.01 mg. or more of old 
tuberculin. The discrepancy between the results 
of the two tests increases as the sensitivity of 
the individual decreases. 

As the amount of old tuberculin commonly 
employed for the detection of tuberculosis by 
intradermal test is as high as 0.1 mg. of old 
tuberculin, it follows that the patch test 1s an 
inadequate measure for the routine testing of an 
unselected group for tuberculosis. However, 
should it be desired to employ the patch test for 
“screening” purposes, it would be necessary in 
of accuracy to perform intradermal 
0.01 meg. 
failed to react to the patch test. 
no dimimution in sensitivity of the 


the interest 


tests, using of old tuberculin and more, 
on all who 

There is 
patch test in comparison to the intradermal test 
with an increase in age of three decades, com- 
mencing in the second; in fact, the results show 
a slight increase in favor of the patch test. 


ct 


SUMMARY 

Three hundred and eighteen persons with vari 
ous the skin tested intracu 
taneously with serial dilutions of old tuberculin 
and concomitantly with the Vollmer-Lederle 
tuberculin patch test material. 

Analysis of the apparently high total agree- 
ment between the results obtained with both 
methods reveals that the Vollmer-Lederle patch 
test does not possess a high degree of sensitivity 
and is the equal of the Mantoux test only in 
Those 


diseases of were 


persons highly sensitive to tuberculin. 
who fail to respond to the Vollmer-Lederle ma 
terial should be retested with intradermal injec- 
tions of not less than 0.01 mg. of old tuberculin 
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EFFECT OF FEEDING A 
TO PATIENTS WITH XANTHELASMA 


ARTHUR C-. 


AND 
JOHN P. BERGER, M.D. 
Instructor in Dermatology and Syphilology, University of Michigan Medical School 


ANN ARBOR, MICH. 


The association of hyperlipemia with xanthe- 
lasma is well known and has been the subject of 
study by several investigators.’ The relation 
which the hyperlipemia has to cardiovascular 
disease, especially peripheral coronary 
arteriosclerosis, is less well recognized but like- 
wise has been found to be rather common. 
From such observations, it would seem that the 
presence of these benign fatty lesions within the 
skin of the evelids may suggest a disturbance in 
fat metabolism, in some persons severe enough 
to warrant further study in regard to the blood 
lipids, cardiac function and peripheral vascular 
sufficiency. 

If xanthelasma may at times be the herald 
lesions of disturbed fat metabolism, it then should 
he determined whether some of the lipotropic 
substances which have so pronounced an effect 
on several types of experimental and acquired 
disturbances in fat storage and metabolism might 
not be of value in lowering the blood fat levels 
and possibly, because of these changes, in caus- 
ing an absorption of the local lesions. 


Studies and contributions from the Department of 
Dermatology and Syphilology of the University of 
Michigan Medical School, service of Dr. Udo J. Wile 
and Dr. Arthur C. Curtis. 

1. Muller, C.: XNanthomata, Hypercholesteremia, 
Angina Pectoris, Acta med. Scandinav., 1938, supp. 89, 
pp. 75-84. Montgomery, H., and Osterberg, A. E.: 
Xanthomatosis: Correlation of Clinical, Histopatho- 
logic and Chemical Studies of Cutaneous Nanthoma, 
Arch. Dermat. & Syph. 37:373-402 (March) 1938. 
Montgomery, H.: Cutaneous Xanthomatosis, Ann. Int. 
Med. 13:671-676 (Oct.) 1939; Cutaneous Manifestations 
of Diseases of Lipoid Metabolism, M. Clin. North 
America 24:1249-1269 (July) 1940. Thannhauser, S. J., 
and Magendantz, H.: Difficult Clinical Groups of 
Xanthomatous Diseases: Clinical Physiological Study 
of Twenty-Two Cases, Ann. Int. Med. 11:1662-1746 
(March) 1938. Polano, M. K.: Xanthomatosis of the 
Skin, Arch. f. Dermat. u. Syph. 181:139-179, 1940; 
abstracted, Wise, F., and Sulzberger, M. B.: Yearbook 
of Dermatology and Syphilology, Chicago, The Year 
Book Publishers, Inc., 1941, pp. 208-211. 


CURTIS. M.D. 


Professor of Dermatology and Syphilology, University of Michigan Medical School 


LIPOTROPIC SUBSTANCE 


With these theoretic possibilities in mind 
have conducted some experiments, using 
related group of lipotropic substances, o: 
series of patients with xanthelasma. 


PROCEDURE AND METHODS 


In this study, the total fasting blood lipids 
normal hospital employees, the total fasting choles 
of 10 members and the fasting free cholesterol 
members each of this group were used as our cont 

The total fasting blood lipids of 39 patients 
xanthelasma were determined and compared with t 
of the controls. For 26 of these patients, determinat: 
of fasting total and free blood serum cholestero! 
made and compared with the normal. For 17 patie: 
determinations of the fasting total blood phospholi 
were also made. When more than one fasting | 
specimen was drawn, the average of all determinat! 
was taken. 

Eight patients were studied before and during : 
feeding of the lipotropic substance. Fasting blood 
drawn at intervals of seven days throughout the ex; 
mental period. This group had 134 separate determ: 
tions each of the fasting total lipids and free and ti 
cholesteroi and 122 separate determinations of the fast 
phospholipids. The experimental interval ranged tr 
46 to 189 days (46, 63, 69, 98, 126, 150, 160 and 189 da: 
After preexperimental analyses of fasting blood lip 
each patient was advised to ingest soybean lecithin 
plex in the form of 5 Lexo wafers? daily, divide: 
desired. The diet was not controlled. 


2. The wafers were supplied by the Amer 
Lecithin Company Inc., Elmhurst, Long Island, \ 
The analysis of the wafers is given as follows: 


Average weight per wafer, 16.85 Gm. 


Composition Per Cent Gm.} 
Mineral matte: 
Soybean lecithin (lipid P 47.6) 18.24 


Protein (protein N X 5.7).... 
Carbohydrates (by difference)....... 52.48 
100,00 


Calories per wafer (16.85 Gm.). .&9 


The soybean lecithin in the analysis refers 
lecithin complex, which consists of approximate 
parts of lecithin, cephalin and lipositol (inosit 
phatide). 


. 
i 
| 
| 
| rW 
| 18 
| 
| 9 
| 
tie 
| to t 
| cy 
A ndi 
| pn 
= 
252 
| 
| 
| 


art 
tient 


Tal 


CURTIS-BERGER 


itient ingested daily 15.35 Gm. of soybean 
r, according to analysis, approximately 5 Gm. 
lay of lecithin, cephalin and inositol. Here 
complex will be called the lipotropic sub- 


ite evidence of intolerance to the lipotropic 
vas noted. No more than the usual fluctua 
ight was observed in any patient. 
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The analysis of the lipids was carried out on aliquot 
portions of a stock extract prepared by refluxing serum 
with ether-alcohol, filtering off the precipitate of serum 
proteins and refluxing the precipitate again, first with 
absolute alcohol and then with absolute ether he 
combined extracts, after concentration by vacuum dis 


tillation, were then taken up in purified petroleum 


rum cholesterol (C) is shown for 18, 10 and 9 
. 


8L000 LIPIDS MG/I00 CC 


2—The total fasting blood serum lipids in 39 
with xanthelasma are shown, compared with 
of the same blood fats in 18 normal persons 
| by cross-hatched rectangle). It can be seen 
patients with xanthelasma have severe degrees 
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normal persons 


benzine, washed with water, dried with anhydrous 
sodium sulfate and finally made up to volume. 

Total lipids were determined gravimetrically by th 
method of Bloor.* The simpler alternative oxidative 
method was not used because (1) oxidation is incom- 
plete in varying degree, (2) other substances present, 
in addition to lipids, are oxidizable and (3) all such 
determinations are much magnified by a micromethod. 

Determinations of the total and free cholesterol were 
carried out by the modified colorimetric method of 
Shoenheimer and Sperry.4 The usual colorimetric 
method is not specific because of the presence of inter- 
fering substances which also produce color. The digi- 
tonin method was used for this study because it yields 
cholesterol only, and the photoelectric colorimetric read- 
ing on the solution of digitonin precipitate is micro- 
specific. 

3. Bloor, W. R.: Determination of Small Amounts 
of Lipid in Blood Plasma, J. Biol. Chem. 77:53-73 
(April) 1938. 

4. Shoenheimer, R., and Sperry, W. M.: Micro- 
method for Determination of Free and Combined Choles- 
terol, J. Biol. Chem. 106:745-760 (Sept.) 1934. 
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Total phospholipids were determined by a combina- dred and eighty-nine days showed relatively lit), 
tion of Bloor’s precipitation method * and the phos- change in the fasting total blood lipid levels j. 
phorus method of Fiske and Subbarow." The phosphorus 
method of Fiske and Subbarow is the most accurate 


for the determination of the phospholipids and lends number of determinations are in this part 


nearly one hundred days (chart 5). The larges 


itself best to photoelectric colorimetry. It may be curve. When the number of the subjects 
criticized because with acetone precipitation the vield 
is only &5 to 90 per cent. However, it is the only 
method applicable at «present for routine analysis of 
serum phospholipids. 


the number of determinations decrease, the 
begins to fluctuate because of individual 
tions dominating its character and it loses 
statistical value. We believe one can sa 


DATA AND COMMENT for the time these patients were observ 


Chart 1 shows that ‘the total fasting blood lipotropic substances fed had no apparent er 
I:pids of the normal persons range from 360 to on the total blood fat values. The curves | 


600 mg., the total cholesterol from 90 to 171 mg. total and free cholesterol are almost a straig 
73 NORMAL 
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| 300-— 100 — 
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| 200 < 4 
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Chart 3.—The fasting total and free blood serum cholesterol of 26 patients with xanthelasma is 
compared with our normal levels. The increase of both of these substances in many of the patients is appar 


and the free cholesterol from 38 to 57 mg. per line (chart 6) and hence were nat affected 


hundred cubic centimeters. feeding of the lipotropic substance. — Likew's 
Of 39 patients with xanthelasma, the total , 500— 
fasting blood lipids were above these levels in 26, | 
or 66 per cent (chart 2). In 7 patients, more | 500 = 
than 1 per cent of the blood was fat. The fasting | : ° 
blood cholesterol was abnormally high in 15, or 400 
e 
o/./ per cent, and of the same 26 patients, 11. or ~ 
42.3 per cent, had high fasting free blood cho 300 — a 
lesterol values (chart 3). Seventeen of these > 
| patients had fasting blood phospholipids which | 200 = ~ 
were abnormal according to accepted normal . 
| | NORMAL 
levels (chart +). 100 = 
| $ 
Might patients followed during the ingestion of s | | | | 1 | 
| pic substance for forty-six to one hun- 1 100 200 500 600 
5. Bloor, W. R.: Oxidative Determination of Phos- 


pholipid (Lecithin and Cephalin) in Blood and Tissues, 


J. Biol. Chem. 82:273-286 (May) 1929. Fasting Total Blood Serum Phospholipids 


6. Fiske, C. H., and Subbarow, Y.: Colorimetric Chart 4—The total blood serum phospholipid | 
Determination of Phosphorus, J. Biol. Chem. 66:375- i 17 patients having xanthelasma are show! Mu 


400 (Dec.) 1925. determinations are abnormally elevated. ere 
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MG/l0o cc 


DAYS 
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— AVERAGE BLOOD LIPIDS MG/loocCc = 


5.—Individual determinations, plotted in a scatter curve, of the total fasting blood serum lipids of 18 
patients followed for as short a period as forty-six days and as long as one hundred and eighty-nine days are 
There is no appreciable change in the fat levels until the period of one hundred days is reached. After 

time, the number of values is too few for prediction of any statistical trend. 


MG/loocc ——+ 


MG/ioocce — 


1 
° 7 ¢ 2 2 35 42 63 70 77 & 96 
DAYS 


: 6—The total (4) and free (B) blood serum cholesterol values for 8 patients having xanthelasma who 
y ingesting a lipotropic substance is shown in the two charts. The straight line average in both instances 
hat the substance had no effect on either type of blood cholesterol. 


litt 
Ie 
1800 — — 
{700— 
+ mt | | 
cts 3 | 
i! 400 — 
| 
1300 — e 
av | 
1200—e 
ed} 
| 
| 
| 
A 
ee oe A of 
e ‘ ae 
400— ee 
ee e | 
300—— 7 | 
| 
200— 
| 
200% 
fe) 7 14 
175 
150 = B | 
| 
) 50 a te i > % ee 
| | 


ARCHIVES OF 


256 


there 
phospholipids (chart 7). 


was no consistent change in the total blood 


From the clinical standpoint, only 1 patient 
presented changes in the lesions during the 
period of lipotropic feeding. She had a fasting 
total blood lipid level of 1,170 mg. per hundred 
total level 
325 mg., a free cholesterol level of 97.5 mg. and 
a total phospholipid level of 303 mg. After 
sixty-three days of ingestion of the lipotropic 


cubic centimeters, a cholesterol ot 


substance, her xanthelasma lesions entirely dis- 
appeared, although all blood lipid fractions were 


DERMATOLOGY 


AND SYPHILOLOGY 

unless the disappearance of the lesions 
single patient can be attributed to the 
complex. 

CONCLUSIONS 


1. Ina series of 39 patients with xant! 
66 per cent were found to have abnorma 
fasting total blood fats. Fifty-eight per 
26 patients had abnormally high total 
serum cholesterol and 42 per cent of 26 | 
had abnormally high free blood serum 
terol. All) phespholipid determinations 
above the accepted normal level. 


DAYS 
7 4 2 28 35 42 49 56 63 7 77 & YI 


408 275 42) 
serum phospholipids 
daily is 


Chart 7.—The total blood 
ingesting a lipotropic substance 
no important deviation in the phospholipids is apparent. 


shown as a 


not significantly changed. This isolated case 
may or may not be an example of spontaneous 
regression of the lesions. 

\ criticism of our experiments might arise 
from the fact that we gave only 15 Gm. of lecithin 
complex daily. This amount was empirically 
used, but we believe it was enough to show a 
trend this had the substance 


effective. 


in disease been 


It is apparent from this study that the lipo- 
tropic substance used had no effect on blood 
lipids and none the xanthelasma 


on lesions, 


294 319 336 308 284 253 290 215 305 377 259 179 281 


determined 
scatter curve 


98 5 19 126 133 140 147 154 16) (68 162 169 


178 173 187 261 274 285 209 241 298 


tor 8 patients having xanthelasma w 


The solid line represents averages 


2. Soybean lecithin complex, containi 


proximately 5 Gm. each of lecithin, 


and inositol, fed daily to 8 patients for peri 


ranging from forty-six to one hundred 


eighty-nine days, had no significant effect 
blood lipids or the cutaneous lesions, 


The 


ease 1n 1 patient cleared without change it 


blood fats. This is interpreted as a 


taneous resolution. 


3. Increased dosages and different lipotro; 


substances might be a subject for further e 


mental study on xanthelasma. 
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ULTRAVIOLET-INDUCED 


MUTATIONS TO 


SPECIATION 


IN) DERMATOPHYTES 


C. W. EMMONS,.Pu.D., ann ALEXANDER HOLLAENDER, Pua.D. 


BETHESDA, MD. 


ibility of a sort not susceptible to genetic 

is a frequently observed phenomenon 
iungi and bacteria ' and is an important 

ring factor in the recognition and identi- 

tion of pathogenic fungi. It is important 
ce standpoint of any svstematic study that 
permanence, frequency and extent of such 
ration be known. In the case of some fungi, 
tants have been subjected to genetic analysis.* 
he sudden appearance, diversity and perma- 
« of the type of variation under discussion 
he genetic behavior of analogous variants in 
urosporan and in yeasts seem to justify the 
vgnation for these variants. The 
ihlished report * of a series of remarkable muta- 
ns appearing spontaneously in an old culture 
the pathogenic fungus Microsporon gypseum 
neluded with the hypothesis, “many of the 
rmatophytes now known as species are only 
rictics of a single unstable species.” * The con- 
isions reached at that time, the frequent obser- 
tion of variation in dermatophytes,° the many 
lished descriptions of “new” species of patho- 
fungi and the difficulties of 


g evaluating 
the Division of Infectious Diseases and the 
Hygiene Research Laboratory, National In- 
Health, United States Public Health Service, 
la, Md. 
Brierly, W. B.: Variation in Fungi and Bacteria, 
Internat. Cong. Plant Sc. 2:1629-1654, 1929. 
S. J. P.: Variations in Sporulation of Dif- 
rent Isolates of Colletotrichum Destrictivum, Myco- 
gia 35:13-20 1943. 
> Dodge, B. O.: Breeding Albinistic Strains of 
Momlia Bread Mold, Mycologia 22:9-38, 1930. 
Vinge, O.: On Haplophase and Diplophase in Some 
Saccharomycetes, Compt. rend. d. trav. du lab. Carls- 
erg, série physiol. 21:77-111, 1935. Lindegren, C. C., 
nd Lindegren, G.: The Use of the Fungi in Modern 
Analysis, Iowa State Coll. J. Sc. 16:271-290, 


mmons, C. W.: Pleomorphism and Variation in 
rmatophytes, Arch. Dermat. & Syph. 25:987- 
lune) 1932. 
+. Use of the term “species” in mycology is based 
rphologic concepts. The application of genetic 
ls to definition and delimitation of species of 
lung impossible or impractical in most cases. 
5 Neal, P. A., and Emmons, C. W.: Dermatitis and 
e\isting Fungous Infections Among Plate Printers, 
Bulliin 246, United States Treasury Department, 
Health Service, 1939, pp. 1-55. 


species and of identifying the occasional aberrant 
strains encountered have been in part responsible 
for our interest in induced mutations in these 
fungi. 

In an investigation of the fungicidal action of 
monochromatic ultraviolet radiation we*® have 
observed, among other sublethal effects of radia- 
tion, a stimulation of variability. Under carefully 
controlled conditions of appropriate wavelength 
and exposure it was shown that when a suitable 
strain of Trichophyton mentagrophytes was irra- 
diated as many as 40 per cent of the surviving 
conidia yielded mutants. The rate of mutant 
production rose to a maximum on application 
of energy (monochromatic ultraviolet radiation, 
2,650 angstrom units) of the order of 0.01 erg per 
spore and decreased when the energy (time of 
exposure) was further increased. Representa- 
tive mutants from that series have now been 
carried in cultures for five years (about twenty 
transfers) .and they still exhibit their distinctive 
In this and subsequent studies 


7 


characteristics. 
several hundred mutants have been isolated. 
Conclusive evidence that these forms were 
actually mutants and not air-borne contaminants 
was presented in the earlier paper and can be 
summarized here as follows: No mutants ap- 
peared in the 5,000 nonirradiated 
conidia being subcultured in order to test this 


controls, 
point. It was again demonstrated, however, that 
when subcultures are made from old cultures 
of Trichophyton, mutants, similar in some cases 
to the types induced, appear spontaneously. It 


6. Hollaender, A., and Emmons, C. W.: The Action 
of Ultraviolet Radiation on Dermatophytes: I. The 
Fungicidal Effect of Monochromatic Ultraviolet Radi- 
ation on the Spores of Trichophyton Mentagrophytes, 
J. Cell. & Comp. Physiol. 13:391-402, 1939. Emmons, 
C. W., and Hollaender, A.: The Action of Ultraviolet 
Radiation on Dermatophytes: II. Mutations Induced in 
Cultures of Dermatophytes by Exposure of Spores to 
Monochromatic Ultraviolet Radiation, Am. J. Botan. 
26 : 467-475, 1939. 

7. Hollaender, A., and Emmons, C. W.: Wave- 
length Dependence of Mutation Production in the 
Ultraviolet with Special Emphasis on Fungi, in Cold 
Spring Harbor Symposia on Quantitative Biology, Cold 
Spring Harbor, L. I., New York, The Biological Lab- 
oratory, 1941, vol. 9, pp. 179-186. 
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was concluded that the radiation accelerated an = most conspicuous in the peripheral halt 
inherent tendency to mutation production. In colony and was responsible for the 
about half the irradiation experiments ordinary character. .\ reddish-brown pigment. prody 
plating methods were used to insure purity of in the hyphae growing in the substratum 
the strain. In the remaining half the progeny visible over almost the entire reverse 

of a single conidium were irradiated. In both colony. The microscopic appearance wa 
cases conidia not exposed to radiation invariably of Trichophyton, both conidia and mac 
colonies like the parent strain, but as well as spiral hyphae and abortive as 
conidia surviving radiation many being produced. The conidia were one celled 
subspherical, the macroconidia one to sey 


yielded 
among the 
produced new types of colonies. The percentage 
of these mutants varied with the wavelength celled and clavate. 

used and the amount of energy applied. The The induced mutants derived from this fun, 
occurrence of as many as 40 per cent of mutants differed from it so widely that, according 
among survivors in some runs and their complete — generaily accepted criteria of classification of 


absence from control runs rule out the possi- dermatophytes, had their origin been unk: 
bility of a heterogeneous population in suspen- many of them could not have been ident 
sions of conidia used. An examination of the with it. The mutants could be grouped roug 
mutants showed that they were not ordinary into a number of categories and a few 1p 
air-borne contaminants. Their morphologic appeared repeatedly, but for the most part t 
characteristics were clearly those of dermato- differed from each other and represented a \ 
phytes. The conidia and macroconidia were range of variation. Some grew more 
those of Trichophyton, although abnormal in than the original, while most grew more s\ 
size or shape in some instances. In most cases and some never spread widely over the 
the mutants retained their pathogenicity for stratum. Some produced more pigment 
animals, which conclusively identified them as the original, and others produced less 
dermatophytes. However, dermatophytes have amount of aerial mycelium varied from a proju 
never appeared in this laboratory as air-borne  cottony growth in some mutants to almost n 
contaminants. Further, with a few exceptions in others. A few of these mutants which 
to be noted later, these mutants presented char- semble other named species sufficiently to su 
acteristics which were not possessed by other gest a possible mutational origin for the lar 
dermatophytes carried in the laboratory. In fact, will be described in detail. 
the majority of the mutants were easily dis- 
tinguishable from all known species of fungi 
It is the purpose of this report to emphasize Several of the mutants (type A, fig. 
the permanence of these mutants which have duced by ultraviolet radiation closely resem! 
been kept in culture five years, to point out in the “species” Trichophyton interdigitale. 
more detail the similarities between certain \ere floccose, covering most of the surfa 


MUTANT A 


? 


mutants induced by ultraviolet radiation in the an agar slant with a cottony myceliun 
studies cited and certain “species” usually con- p owdery toward the center. unlike the du 
sidered distinct and to discuss the taxonomic and granular surface of the original type 
implications associated therewith. greater profusion of aerial hyphae was ass 

Phe fungus exposed to monochromatic ultra- with a relative decrease in production of co: 
violet radiation in these experimental studies was and to some extent with morphologic c! 

a variety of T. mentagrophyvtes resembling that in the conidia. The conidia of the original st 

described by Sabouraud as Trichophyton gyp- were subspherical and borne in dense cl 
seum asteroides (fig. 1). It produces on acid on specialized branching conidiophores. 
dextrose agar (Sabouraud’s) * a flat, spreading  jyytant the conidia were subspherical or 
colony, the aerial hyphae being light buff or and. while branching conidiophores were pres 
cream colored at the center to white toward the there was a relative increase in the nu 
periphery and overlying reddish brown hyphae — conidia borne on simple lateral conidiop! 
growing in the substratum. The surface was directly as lateral buds from  undiffer 
granular, owing to the production of innumerable — },, phae With the acquisition of an e 
clusters and aggregations ot conidia. Many of cottony aerial mycelium, the mutant 
the conidia-bearing hyphae grew in strands and gctral. or ravlike. character of the original 
ages having 2 radial orientation. This was 74... was also a decrense in the som 
pigment produced in the reverse of the 


8. Difco neopeptone | per cent, chemically pure dex- 
\ssociated with the cultural and mory 


trose 4 per cent, agar 2 per cent, pu 5.6. 


j 
i 
| 
| 
| 
| 
i 
j 
} 
| 
| 
| 
q 
o! 


EMMONS-HOLLAENDER—DERMATOPHYTES 259 


era Fig. 1.—Original strain of T. mentagrophytes 
tt Fig. 2.—Mutant A. 

Fig. 3—Mutant B. 

Fig. 4—Mutant C. 
lor Fig. 5—Mutant D. 


Fig. 6—T. violaceum. 
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alterations found in this mutant, there was a 
slight decrease in virulence for experimentally 
infected animals. 

In all the changed characteristics enumerated 
the mutants of type A resemble T. interdigitale. 
The resemblance is so close that, given one of 
the mutants for identification, we know of no 
criteria, except possibly the degree of virulence, 
by which it could be separated from that variety. 

Spontaneous variation in the species T. menta- 
grophytes is generally admitted to be consider- 
able. Sabouraud, ignoring earlier valid names, 
improperly renamed this fungus T. gypseum and 
designated several varieties or subspecies which 
he subsequently raised to specific rank. Later 
studies have broadened the concept of this species 
so that in the opinion of many mycologists it 
should be emended to include T. interdigitale ° 
(the fungus most commonly associated with 
dermatophytosis of the foot), Trichophyton 
pedis, Trichophyton niveum and perhaps others. 
We believe our experimental evidence substan- 
tiates this conception. The practical conse- 
quences of this interpretation of T. interdigitale 
will be considered later. 


MUTANT B 


In a second group of mutants the increase of 
aerial hyphae with concomitant decrease in sporu- 
lation had proceeded further. The aerial myce- 
lium was white, developed rapidly and extended 
up onto the sides of the tube (fig. 3). Conidia 
were clavate, borne only laterally on undiffer- 
entiated hyphae, and fewer in number than in 
the original. Virulence for the guinea pig was 
less than for the original strain, but active spread- 
ing lesions were produced. These mutants re- 
semble T. niveum so closely that no differential 
criteria except greater virulence were found. 
The resemblance to the so-called pleomorphic 
condition which appears in old cultures of many 
dermatophytes should also be pointed out. This 
“pleomorphic” mycelium represents a type of 
degenerative change which appears spontane- 
ously and from which the original type of growth 
cannot be recovered unless some unchanged 
(1. e., nonmutated) conidia remain in the tube 
from which the inoculum is taken. *‘*Pleomorph- 
ism,” as the term has been used in connection 
with the dermatophytes, is a type of permanent 
mutation which appears spontaneously and _ in- 
variably in many species. As has been pointed 


out, other types of mutants also develop, but 


9. Epstein, S.: Presentation of the Hypothesis that 
Trichophyton Interdigitale Is a Degenerated Tricho- 
phyton Gypseum, J. Invest. Dermat. 1:141-168, 1938. 
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the early appearance of the pleomorph 
growth and its tendency to spread over | 
face of the colony obscure other less 
and less aggressive mutants. T. nive 
been considered by many mycologists 
naturally occurring mutant, and in this 
we concur. The appearance of an 
mutant in this series which resembles T. niy: 
and the common type of pleomorphic deven 
tion is of interest because it supports the hypo: 
esis that radiation accelerates a type of cha 
which later appears spontaneously. It is s 
prising, however, that this type of mutant y 
isolated only a few times. 


MUTANT C 


The first two mutants considered maj 
looked on as representing degenerative chang 
in which there was a decrease in complex: 
and virulence of the original strain. In mutan 
(fig. 4), although there was a decrease in ra 
of growth, sporulation was abundant and dege 
erative changes were not apparent. The colo 
was small, with a granular chalky suriace ; 
an even margin contrasting with the raylike 
tensions from the margin of the original 
colony was cream colored, with a normal amour: 
of reddish brown pigment in the reverse. Su! 
spherical conidia were formed in great profusiv 
and the macroconidia spiral hyphae 
sembled those of the original. Pathogen: 
for the guinea pig was slightly less than tl 
of the original type. 

This mutant, which was isolated several ti: 
resembles the variety which Sabouraud cal! 
T. gypseum granulosum. It differs fron 
original in slower rate of growth and _ abse: 
of the radiating margin. These are insufficie 
differences on which-to base species, and | 
fact that an induced mutation crosses this arti 
cial barrier tends to support the conceptio 
a few variable species within the genus 1 ric! 
phyton rather than many narrowly defin 
species. 

MUTANT D 

About half of the mutants isolated were mor 
deeply pigmented than the original, and son 
of these (fig. 5) bore a superficial resemblan 
to Trichophyton violaceum. The colony deve: 
oped slowly and after fourteen days was 2.5 
in diameter. The surface was nearly glabrous 
and was thrown into folds, some radiatiny { 
the raised center of the colony. There was ¢ 
sparse white bloom in some strains due 

production of conidia. The color was « dee} 
reddish violet suggesting T. violaceum, alt ioug! 
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hic oy el component of the pigment was reduced. lead to a revision of the nomenclature of these 
* the s e ncroscopic appearance was different from fungi, since it may seem convenient to have a 
ay par r [. violaceum, many conidia and macro- — specific name for each cultural type of the vari- 
eum lia varying greatly in size being produced. able species T. mentagrophytes. However, the 


lence for animals was less than that of 


was derived but 


violaceum (fig. 6). 


pit rvinal from which it 
eater than in the case of T. 
nive e mutant fungus still exhibits the ectothrix 
air invasion, unlike T. violaceum, which 
ITIX. 
violaceum ap- 
is in certain geographic areas (southern 
northern Africa), its clinical manifesta- 
ns and the distinctive characteristics of the 


f chang fhe frequency with which T. 


us seem to justify its recognition as a sepa- 
sate species. However, in this country its occur- 
is sporadic and the origin of the infectious 
is unknown in most cases. The possibility 
mutational origin for the species ought 
considered. It .is well known that the 
is variable, most strains after being car- 
the laboratory losing the ability to form 
color ment and becoming indistinguishable from 
Pigment production in 
species of Trichophyton 1s a variable char- 


al richophyton glabrum. 


depending on the culture medium and 
amount nditions of growth and disappearing in many 
ises on Jong-continued subculture. In the case 
mutant D it is notable that there was a per- 
lae went increase in pigment production associated 
both 


violaceum. 


renicit ith loss of aerial mycelium. In these 


in tl lifications it approaches T. 


tit COM MENT 


ae \ ligh percentage of mutants (some of which 
lh pproach or cross “species” lines) appeared 


ng the progency of conidia of T. menta- 
hytes exposed to monochromatic ultraviolet 
It is suggested that this fact offers 
perimental evidence for a mutational origin 


some varieties or species of dermatophytes. 


ation. 


this hypothesis is accepted, it can still be 
sans rgued that the theoretic implications need not 


advantages of a different specific name for each 
The 


rence of intermediate types in the isolates of this 


variety may well be questioned. occur- 


species is a matter of common knowledge among 
The 
mediate characteristics and the instability of 


mycologists culturing these fungi. inter 
many of these strains make varietal or specific 
identification difficult in many cases. Further, 
it is well known that although there is a corre- 
lation along broad lines between the species of 
dermatophyte and the clinical type of lesion it 
'’ this correlation does not hold in the 
mentagrophytes.'' There 


produces, 
case of varieties of T. 
are many observations on the variability of this 
and other species, and, while some of them have 
been interpreted to indicate a multiplicity of 
species, we believe that they can be more prop- 
erly interpreted as mutants. 


SUMMARY 


Four types of mutants induced by 
chromatic ultraviolet 
‘Trichophyton 
guished after they had been carried in sub 


mono- 
radiation of conidia of 


mentagrophytes were distin- 


cultures for a period of five vears. Some of 
these are closely similar to certain varieties of 
Trichophyton which occur naturally and are 
related but are 
ne mutant 


recognized as being closely 
usually placed in ditferent species. 
approaches the “endothrix” species ‘T. violaceum 
but with it. 


observations support the hypothesis that species 


is not considered identical These 
lines have been drawn too narrowly among. the 
dermatophytes and that some so-called species 


may have a mutational origin. 


10. Sabouraud, R.: Les 


teignes, Paris, Masson & 

Cie, 1910. 
11. Dowding, E. S., and Orr, H.: Three Clinical 
Types of Ringworm Due to Trichophyton Gypseum, 
Brit. J. Dermat. 49:298-307, 1937. 
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EYELIDS CAUSED 
OF EYELASH 


SEVEN 


BY AN ANTIOXIDAN] 
CURLERS 


CASES 


CAPTAIN GEORGE H. CURTIS 


MEDICAL CORPS, 


Eyelash curlers are metal instruments widely 
used by women to make the curve of the eye- 
lashes more pronounced. The instrument is 
similar to a scissors, with handles closing on a 
pivot, and operates on the guillotine principle 
(fig. 1). The frame is curved to fit the contour of 
the eye ; the proximal part of the frame has a linear 
slot that holds a black rubber filler or band 
about 3.5 cm. long, 0.3 cm. wide and 0.2 cm. 
thick, which protrudes about 0.1 cm. above the 
sides of the slot. The distal part of the frame is a 
thin curved “knife,” which is fixed, and the 
rubber filler slides toward the “knife” as the 
handles are closed. The frame is placed close to 


Fig. 1—Eyelash curler. 


the surface of the upper lid; when the handles 

are closed, the evelashes are clamped between 
99 

the “knife’ and the rubber band. Slight squeez- 


ing pressure on the handles causes the lashes to 
Usually no attempt 


be curved sharply upward. 
is made to curl the lower lashes, because it is 
difficult to manipulate the instrument upside 
\n ointment supplied with the curler 
When 
the curler is applied to the eyelashes, the skin 
of the lid is often pinched in the guillotine, or, 


From the Cleveland Clinic Foundation, Cleveland. 


down, 
is applied to the lashes before curling. 


This investigation was completed just before I was 
called into 1942. instruments are 
probably not available at the present time. 
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ARMY OF THE 


UNITED STATES 


as several patients demonstrated, as the “ky 
slides along the cutaneous surface and hy 
coated with the bloom of the rubber filler 
skin comes into direct contact with bot! 
and rubber. 

‘ox? reported a case of contact derma 
due to the rubber in an eyelash curler. 
patient had recurrent dermatitis with ede: 
both upper and lower lids. The deep horiz 
folds of the upper lids were unaffected 
exacerbations continued after she had _ sto; 
using cosmetics. While she was in the hospi 
it was discovered that the exacerbations occurs 
within eight to twelve hours after she used 
eyelash curler. Patch tests with the rubber 
elicited positive reactions. 

dland * reported another case of derma! 
due to the rubber filler in an eyelash curler. 
patient presented a recurrent dermatitis of: 
lids, which persisted after the use of cosm 
had been discontinued. The dermatitis was li 
like and about 0.3 cm. wide on the upper 
near the margins. Qdland stated that he 
seen a similar case a year before. 

This report includes 7 cases of contact dem 
titis due to the rubber filler in eyelash cur 
By patch tests, the specific allergen was ident 
in 5 cases. 

REPORT OF CASES 
2, 3 and 4 are so similar that case 2 is rej 
All the patients were white \ 


Cases 1, 
1s representative. 

Case 2.—The patient, aged 35, first seen « 
1938, complained of itching dermatitis re 
irregular intervals during the preceding y 
during the past several months had become 
with frequent exacerbations. A long lineat 
dermatitis involved each of the upper lids, and 
each of the lower lids. 
varied from 0.5 to 1.5 cm. in length and 
0.4 cm. in width. A narrow band of normal sk! 
1 to 2 mm. wide lay between the dermatit 


1. Fox, E. C.: Dermatitis of the Eyeli 
Rubber on Eyelash Curler, Arch. Dermat. & 
222 (Aug.) 1933. 

2. Odland, 
Its Problem, 


separated bands, 


Sensitization in Eczen 
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n of the lid involved each upper lid. 
rter, bands on the lower lids joined the bands on 


s were artificially curled. 
ller of her eyelash curler elicited positive re- 
hut with cosmetics the reactions were negative. 


tis, G. H., and Netherton, E. W.: 
tis of the Eyelids Due to Rubber in an Eyelash 
\rch. Dermat. & Syph. 40:847 (Dec.) 1939. 


CURTIS—CONTACT DERMATITIS OF 


The eyelashes were artificially 


f the lid. 
‘atch tests with the rubber filler of the curler 
positive reaction but with cosmetics the re- 
ere negative. 


5 is presented as representative of cases 


Both patients were white women. 


[he patient, aged 21, first seen on Nov. 30, 
jlained of itching dermatitis characterized by 


exacerbations at irregular intervals during the 


month. On October 31 she had applied an 


and the dermatitis appeared a few days: 
Ithough she stopped using the dye, the derma- 
tinued to recur. <A linear band of subacute 


3 or 4 mm. wide and about 2 mm. above 


Similar, 


lids just beyond the temporal canthi. The 
Patch tests with the 


February 1939 she complained of a dermatitis on 


of the feet of three weeks’ duration. The 


s consisted of a central area about the size of 
dollar, with medial and lateral rectangular 
ns 1 by 1.5 cm. 


The lastex in her shoes con- 


the outline of the dermatitis. Patch tests 


rubber threads soaked three days in 5 per cent 
hydroxide solution and with the cloth of the 
x gave postive results, as did patch tests with ordi- 

lack rubber bands and a rubber filler of an 
ash curler. 


Location of the dermatitis on the eyelids in 


ears later the patient presented an irregularly 
ea of dermatitis of two months’ duration on 


r surface of the left thigh. The lesion was 
the area of contact between the skin and 


clamp of the hose supporter. Patch tests 


rubber of the hose supporter elicited positive 


ee 


Location of the dermatitis on the evelids in 


s did patch tests with a rubber filler of an 
‘and a rubber band. This case 
detail elsewhere. 

presented similar dermatitis of the eye- 

the posterior surfaces of the thighs. 


\ white woman, aged 30, seen on Jan. 3, 


plained of irregularly recurring attacks of red- 


Contact 
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ness, swelling and itching of the eyelids of six months’ 
duration. Examination showed a well defined linear 
band of dry, slightly scaly, subacute dermatitis parallel 
to the margins of both upper and lower eyelids. The 
eyelashes were artificially curled. On the cheeks under 
the eyes were several light red, scaling papules about 


Fig. 4.—Location of the dermatitis on the eyelids in 


2 cases. 


3 mm. in diameter. The tenacity of the scales suggested 
lupus erythematosus. Patch tests with the rubber filler 
of her eyelash curler elicited a positive reaction, but 
with cosmetics the reactions were negative. The patient 
stopped using the curler, and at the end of two weeks 
the dermatitis had disappeared. 


A B 


Fig. 5.—1, normally curved upper eyelash; B, appear- 
ance of eyelash after artificial curling. 


Four months later, the lesions on the cheeks had 
greatly enlarged and were typical of lupus erythematosus. 
Similar lesions were found in the scalp. After six 
months’ treatment with bismuth subsalicylate and gold 
sodium thiosulfate, the lesions healed and had not re- 
curred up to September 1942, when the patient was lost 
from observation. 

DIAGNOSIS 

In addition to the usual history of contact der- 
matitis of the face and the appearance of the 
eruption, four outstanding characteristics were 
observed in all these cases. 1. The dermatitis 
is subacute. Vesiculopapules were mentioned 
by lox,’ but were not observed, even with a 
lens, in any of these patients. 2. The dermatitis 
tends to be bandlike with well defined borders, 
and there is a narrow band of normal skin be- 
tween the borders of the dermatitis and the mar- 
gins of the lid (5 cases). 3. When the dermatitis 
involves most of the cutaneous surface of the 
upper lids, a narrow band of normal skin along 
the tarsal fold tends to divide the dermatitis into 
two bands (2 cases). Points 2 and 3 may be 
explained by the fact that the frame of the curler 
is applied at a slight angle, the handle being held 
away from the face so that the knife slides along 
the surface of the lid, and just above the lid of 
the margin it loses contact with the surface of 
the lid to clamp the eyelashes. The skin of the 
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upper lid is often pinched a few millimeters above 0.01 per cent in 90 per cent alcohol; « 
the base of the eyelashes, and the skin of the lower — guanidine in crystals and in dilutions 
lid is pinched a few millimeters below the margin. per cent, 0.1 per cent and 0.01 per cer 
The tarsal fold escapes contact with the knife. 4. — per cent alcohol; new rubber fillers (a) « 
The eyelashes of the upper lids are curved sharply from the manufacturer of the instrumet 
upward, or there is almost an elbow bend ot _ ber fillers (4) which were the same fillers « 
the distal part (all 7 cases). All patients had in 5 per cent sodium hydroxide one mo 
positive reactions to patch tests with the rubber washed in running water for twenty-four 
fillers, and the dermatitis promptly healed after rubber fillers (c) supplied by the manu/act 
the patients stopped using the curlers. and said to be “gyp” fillers, that is, fillers 
These features distinguish the dermatosis put in the instruments by the manufacty: 
from more common eruptions on the eyelids, such — ordinary rubbér bands (d), and petrolatum 


as seborrheic eczema, lichen chronicus simplex, 90 per cent alcohol as controls. The patch te 


TABLE 1.—Results of Patch Tests with Ingredients of Rubber Fillers 


Rubber Fillers Rubber 5% Zine Petro- 
Cuse (A) (B) (C) (D) Sulfur Oleate Powder Control Comment 
1 0 0 0 0 0 0 Not available for detailed investigatior 
2 n n - - Tests made 4 years later; delayed rea 
(96 hr.); vesicles seen with lens 
3 0 -- Tests made 2 years later 
4 }. + - - - Tests made 1 year later 
5 } - Tests made 4 years later 
6 + -- Tests made 3 years later 
? 0 0 0 0 0 0 Not available for detailed investigatior 


positive: + doubtful; negative; 0 not tested. 


TABLE 2.—Results of Patch Tests with Ingredients of R 


ubber Fillers 


Pheny! Beta Naphthylamine Dipheny! Guanidine 
Ethyl] 
Dilutions of Dilutions of Aleohol 
Crys Crys (90°) 
Cuse tals 1% O1% O.01% tals 0.25% O1% 0.01% Control Comment 
l 0 6 Ty 0 0 0 0 0 0 Not available for study 


2 Reaction to erystals of phenyl-beta-naphthyla 
no stronger than to dilutions 

4 Same as 2 

Crystals of phenyl-beta-naphthylamin: 
vesiculation (mild) 

Same as 2 and 
Same as 2 and 
Same as ] 


positive: doubtful; negative; 0 not tested. 


atopic dermatitis, eczematous contact dermatitis were applied for forty-eight hours, and the 
due to other allergens, lupus erythematosus and — sites were observed at the end of seventv-t 


nonspecific eczematoid eruptions. hours, ninety-six hours and one week. A: 
action was considered positive if it  persi: 
CLINICAL INVESTIGATION longer than ninety-six hours and doubtful if : 


Dr. Louis Schwartz, Chief of the Dermatoses Wa@S a transient erythema, disappearing wi! 
Investigations Section, United States Public Seventy-two hours. The reactions are 
Health Service, obtained a statement from the lated in tables 1 and 2 as positive, doubtiul a 
manufacturer that the rubber fillers consisted negative. In case 4 there occurred thi 
mainly of smoked sheet with small amounts of Teaction manifested by vesiculation (3 plus 
sulfur, lead oleate and zinc oxide. Diphenyl 


guanidine (0.25 per cent) was added as an ac- COMMENT 
celerator and phenyl-beta-naphthylamine (1 per Phenyl-beta-naphthylamine diphe 
cent) as an antioxidant. guanidine were immediately suspected as 


Five patients cooperated by having patch tests most probable causative allergens when 
(see tables 1 and 2) with the following sub- composition of the rubber fillers was know! 
stances: latex, 5 per cent sulfur in petrolatum; Schwartz and Tulipan* mentioned these 
5 per cent lead oleate in petrolatum; zinc oxide 

4. Schwartz, L., and Tulipan, L.: A Textbook 


powder ; phenyl-beta-naphthylamine in crystals Occupational Diseases of the Skin, Philadelphia. Le 
and in dilutions of 1 per cent, 0.1 per cent and Febiger, 1939, chap. 4, p. 44. 
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CURTIS—CONTA( 


rubber as causes of contact der 


s in 


mong workers. They are in- 
Weber’s list of irritants. Diphenyl 
(Nii: CiC 
e powder © with a melting point of 147 
9.1 Gm. is 100 Gm. of 
nt alcohol at 20 C. 
cold) water and_ slightly 


soluble in hot alcohol or ether. 


white 


soluble in 
It is only slightly 
soluble in 
is very 
stance 1s used as an accelerator in the 
ture of rubber. Phenyl-beta-naphthy!] 
C,,H,NH G,H,) is a white crystalline 
soluble in alcohol or ether and 
n hot ether. It 
xidant in the manufacturer of 


ver\ 
alcohol or 1S used as 


rubber. 


|-beta-naphthylamine was the causative 
in the 5 cases in which patch tests 


? 


and 2) and probably was 


ide (tables 1 


se of the dermatitis in the 2 cases which 


ot available for detailed study. 


i¢ 


In case 
was definite hypersensitivity to an ordi 


lack rubber band and in case 6 a doubtful 


to the rubber band. The 2 patients 


Uso hypersensitive to the rubber of hose 


rs. The causative allergen in the rub- 
supporters and the 
and 6) probably was some chemical 
in. phenyl-beta-naphthvlamine, since | 


hose shoe lastex 


uents with a positive reaction to pheny! 
hithvlamine had a negative reaction to 


ber of the hose supporter clamp and lastex. 


sunprobable that the chemical in the ordt- 


er, 
ritants, Arch 


External Causes of Dermatitis 
Dermat. & Syph. 35:129 (Jan 


an Kodak Company. 


H. Sargent & Co. 


DERMATITIS 


EYELIDS 


nary rubber band to which these 2 patients reacted 
was phenyl-beta-naphthylamine, since the rest of 
the patients had negative reactions to the rub 
ber band. These observations are in accordance 
with the specificity of cutaneous hypersensitivity, 

| cannot explain the doubtful reaction, unless 
it is considered negative, in case 4 to the “gyp” 
filler, as in the other cases there were 
Patch this 


patient on two occasions with two patch tests 


rubber 


no reactions tests were made on 
each at a different site, and all four tests elicited 
doubttul reactions. 

The patch tests results of which are recorded in 
tables 1 6) 
applied from one to four years after the original 
patch tests with the rubber fillers of the patients’ 


This is additional confirmation of the 


and 2 (except cases 1 and were 


curlers. 
fact that cutaneous hypersensitivity tends to be 
long lasting. 

SUMMARY 


Seven cases of contact dermatitis due to sensi- 
tivity to the rubber filler of eyelash curlers were 
observed. In 5 cases the allergen was found 
to be phenyl-beta-naphthylamine, an antioxidant 
used in the manufacture of rubber fillers. In 
addition to the history of contact and positive 
reactions to patch tests the dermatitis may be 
distinguished from other common dermatoses of 
the evelids as well as from eczematous contact 
dermatitis due to other allergens by the facts 
that 
acute 


(1) the dermatitis is subacute rather than 


vesicular: (2) it 


tends to occur in linear 
(3) if it involves the whole of the upper 


band of 


bands: 


lid there 1s a narrow normal skin along 
fold and 


margin of the 


the dermatitis and 


(4) the 


between 
lid, 


artincial curling 


the tarsal 
the 
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TONGUE 


SCROTAL 


Scrotal tongue is also known as grooved, fur- 
fluted, 
According to Prinz and Greenbaum ' 
scrotal tongue affects about one half per cent ot 


rowed, wrinkled, plicated or ribbed 


tongue. 


the population. 

The anomaly is usually familial or congenital. 
It involves the dorsum of the tongue, which may 
be lobulated or present convolutions or ridges 
similar to the topography of the scrotum. The 
ordinary markings of the surface of the tongue 
are exaggerated and the fungiform papillae are 
prominent. In some cases the grooves radiate 
from a central depression resembling the ribs of 
a leaf. The size and number of grooves, which 
are often svmmetric, are variable. . 


re) 


Chart 1.—Pedigree of L. R., 
scrotal tongue. 


showing inheritance of 


The surface of the tongue may present a glazed 
appearance, and in about 25 per cent of the cases 
there 1s some evidence of macroglossia which 
may cause perleche. 


\ceording to Cockayne the anomaly is in- 
herited as an irregular dominant. 


Symptoms are usually absent. Glossodynia 


is a rare complaint. In most cases scrotal 
tongue is found in the course of a_ physical 
examination. 


Scrotal tongue may predispose to perleche, 


nonspecitic glossitis and geographic tongue. 


1. Prinz, H., and Greenbaum, S. S.: Diseases of 
the Mouth and Their Treatment, Philadelphia, Lea & 
Febiger, 1935. 

2. Cockayne, E. A.: Inherited Abnormalities of the 
Skin and Its Appendages, London, Oxtord University 
Press, 1933, p. 95. 

3. Berggreen, P.: Practical Importance of 
Tongue, Dermat. Wehnschr. 102:421 (April) 19 
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ITS 


INHERITANCE 


Berggreen * found that it seemed to 


such diseases as lingua geographica, lichen p)| 
It may be associated wit! 
nevic conditions and is often found in 
Butlin and Spencer * suggested 
and syphilis as predisposing causes of the 


and_ syphilis. 
megaly. 


acquired or pseudoscrotal tongues. 


Differential diagnosis is to be made from 
“cobble-stone” tongue of late syphilis, 1) 


angioma and cerebriform nevus. 


Treatment is of no avail, as the anomal 


permanent. 
REPORT OF CASES 
1.—Mrs. L. 


e- 


000 


Chart 2.—Pedigree of M. M., 
scrotal tongue. 


years before consulting me for this disease a geog 
tongue developed for’ which she consulted numer 


physicians and consumed various amounts of 
products without results. 
had complained of glossodynia, and cancerophi 
Her pedigree is illustrated in chart 


CasE 2.—M. 
sented himself for a localized neurodermatitis 
extensor surface of the left forearm. 
the examination the tongue was found to _ be 
Chart 2 illustrates the inherit 
the scrotal tongue. 


deve loped. 


scrotal type. 


SUMMARY 


Scrotal tongue is inherited as an irregt 


dominant. Two cases are described, in 1 0! 
geographic tongue was present. 
634 North Grand. 


4. Butlin, H. T., and Spencer, W. G.: Dis 
the Tongue, London, Cassell & Co., 1900. 


For the last six mor 


R., aged 62, had had a scr 
tongue ever since she could remember. Abou 


showing inheritan 


+ 


M., aged 55, a traveling salesman, { 
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Clinical Notes 


AN IMPROVED METHOD FOR PREPARING PERMANENT SLIDES 
to lo OF FUNGUS CULTURES 


ichen 
wit! 


hod usually employed to preserve a speci- 
fungus colony which has been prepared for 


vested 
study is to “ring” the edge of the cover 


of the: 
7 balsam, petrolatum, de Khotinsky cement, 
llac or some similar preparation. With this 
le from is difficult to prevent the formation of small 


lis, ly ough which the fluid of the specimen evap- 
: i few weeks or months. Also, the cover slip 

ilv attached to the slide, and gentle handling 
anomal essary to avoid dislodging and destroying it. 
cimens usually become worthless after a short 

students are handicapped unless fresh mounts 


ired each time they are desired. 


es 7 placing the specimen between a cover slip of the 
ntional size (22 mm.) and a smaller one (15 mm. 
ss, round or square) and mounting both as a unit 
sam, one can make preparations which, it is 
vill not deteriorate. The method, adapted from 
Diehl,t is as follows: The smaller cover slip is 
i small piece of blotting paper or filter paper, 
small drop of clearing medium (lactophenol or 
ixture) is placed in the center; a small frag 
culture is then gently mixed with the clear- 
the large cover slip is dropped concentri- 
his preparation and rather firmly pressed down. 
er will absorb any excess fluid, although it is 
hle to avoid any such excess. The pressure should 
great that air bubbles will form when it is 
three large drops of balsam or clarite art 
ed in the center of a glass slide, and both 
Diver (with the thin layer of the desired speci- 
re h they contain) are lifted and without being 
it er are dropped on the area covered with 
(sentle pressure may be maintained until the 
geoe ~ dried by allowing a small empty vial to 
siete cover slip. Any excess of balsam should 
of in order to allow the thin layer to become 
nont ned at its edges ; but here also it ts preie r 
pl id any excess. 

rt | method a band which measures 3.5 mm. in 
bamet 1 which surrounds the fluid layer entirely 
_ tely filled with a thin layer of balsam, the 
is of which are as firmly hardened as in a 
repared histopathologic section. The speci- 
be ; i © examined under oil immersion if desired, 
rit } single thin cover slip intervenes between 
t tive and the specimen. The immersion oil 
pe the Department of Dermatology of the Unt 

| Seuthern California. 


oO! W hl, W. W.: Improved Method for Sealing 


poo ic Mounts, Science 69:276, 1929. 


J. Water Witson, M.D., Los 


ANGELES 


which has become popular in recent years—18 per cent 
alpha bromonaphthalene in light liquid petrolatum—is 
preferable to cedarwood oil because it is not sticky 
and does not dry; moreover, it may be rinsed off the 
cover with chloroform, carbon tetrachloride or 
ether without soitening the balsam seal. Cedarwood 
oil requires xylene for its removal, which also softens 
and dissolves balsam; furthermore, as rinsing usually 1s 
insufficient, the substance must be wiped off and the 
cover slip is thereby frequently dislodged. 


slip 


In addition, this method may serve other purposes. 
If small cover slips are routinely employed when one 
is making any of the ordinary microscopic examinations 
in saline solution, potassium hydroxide solution or solu- 
tion of formaldehyde U. S. P., such specimens as are 
subsequently found interesting may be preserved for 
as long as the structures maintain their identity in 
such solutions simply by placing two or three drops 
of balsam on the small cover slip and dropping a large 


cover slip concentrically over it. Such preparations as 


22mm. cover slip 


_ Fungous preparation 
| 5m m. cover slip 
Balsam 
Slide 
Method of Assembly 

/ \ 

-===4 


Completed Specimen 


Method for 
cultures. 


preparing permanent slides of fungus 


these cannot, however, be viewed under oil immersion, 
as two thicknesses of cover slip and a layer oi balsam 
intervene. If small cover slips are unobtainable, sub- 
stitutes satisfactory for most purposes may be made 
by punching disks of about 1 cm. in diameter from a 
sheet of cellulose acetate of from 4909 to “og inch 
(0.127 to 0.254 mm.) in thickness. Washed roentgeno- 
graphic films may be used for this purpose, although 
they add a bluish shade. However, such plastics cannot 
be employed if potassium hydroxide is used, because 
they are softened and clouded by it. 

It is hoped that this suggestion may result in more 
extensive collections of interesting and unusual material 
for study than are available at present. 


2007 Wilshire Boulevard. 
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COURSE IN TROPICAL DERMATOLOGY 


itor :—I México, 
I attended the course in tropical derma- 
at was conducted by the Mexican Society of 
and I thought that it might interest the 
\RCHIVES to know that the course was 

well planned and conducted that all the American 
attended unanimous in their 
enthusiasm and praise for it. The con- 
ducted by the Mexican Society of Dermatology in 
cooperation with the Faculty of Medicine of the Uni- 
versity of Mexico the National Department of 
Public Health. 
Phe subjects 
syphilis, 


returned last week from 

vhere 
tology tl 
Dermatology, 
readers the 
who 


dermatologists were 


course Was 


and 


onchocercé ISIS, 
lympho- 


were pinta, 


leishmaniasis 


presented 
and 
granuloma venereum. An interesting introductory lec- 
ture “Characteristics of Dermatology in Mexico” 
was delivered by Dr. Jesus Uruefia, the venerable and 
esteemed Doyen of Mexican dermatologists. The strik- 
ing disease pinta was presented by Dr. Gonzales Herre- 
jon, who had devoted many years to intensive study of 
the subject and who, incidentally, was among the first 
students to suggest that pinta is a spirochetosis. Dr. 
Manuel Baez, of the Tropical School of Medicine, dis- 
the subject of his lectures 
only gave a vivid picture of the disease but 
insight into the difficulties 
who are with 
He 


being 


leprosy, mycosis, 


on 


cussed onchocercosis. In 
not 


us 


he 


also. some great 
concerned 
told of the 


made in public health 


encountered by physicians 


Mexico. also 
that 1s 


instance, 


public health in mar- 


velous progress 
from onchocerocosis has 
The subject of 

Dr. 
ng been an authority on that disease 


work: for blindness 


already been completely eradicated. 


leprosy was interestingly presented by Fernando 


1 


Latapi, wl 
He 


classification ot 


has | 


Was convincing in his advocacy of the Brazilian 


leprosy into lepromatous, tuberculoid 
and indeterminate types, presenting in support of his 


thesis a number of patients with each type of leprosy 


Lucio 


} 1 
rked so tong. 


type of spotted leprosy, with which 
Dr. Ignacio Gonzalez Guz 
Faculty of Medicine of the Uni 
collaborated with an inspiring le 
Dr. Julio Beja- 
syphilologist, in his presentation of the sub 
stressed those the 
unique to Mexico and Spain, where 


He 


presented several cases of a type of impetiginous secon- 


Director of the 
I Mexico, 


the histopathology of leprosy. 


Versity 
ture o1 
Pana, 

ject of syphilis, only features of 
that 


had a 


disease are 


he has large experience with = syphilis. 
dary stage eruption, which is seen commonly in Mexico 
Dr. Antonio 
Gonzales Ochoa in his presentation of the mycoses lim- 


ited 


but which was unfamiliar to Americans. 


himself to mycetoma, sporotrichosis, chromomy- 
and imbricata. Dr. 
experiences with thallium acetate in the treatment of 

Leishmaniasis discussed by Dr. 
Prot. Beltran discussed the laboratory 
diagnosis of leishmaniasis. Dr. Oswaldo Arias, who 
treated the subject of lymphogranuloma venereum, 
demonstrated his points with the presentation of a 
number of patients with the anorectal syndrome, in 
whom striking clinical improvement was obtained by 
a special preparation of sulfathiazole injected directly 


Costs tinea Latapi discussed his 


tinea capitis. was 


Gutelerrez : 


into the lesions. 


All the 


tures, clinical presentations, laboratory demo: 


subjects were presented i 
and round table discussions. The clinical mat 
carefully chosen and uniformly excellent. T!] 
and round table stimulating 
in all the course 
There were 


discussions 
both 
supplementary 
related fields, such as ophthalmology, parasit 
topathology and laboratory technology. Ther 
unusually interesting motion picture of pinta 
tion, we were taken to visit the National Le; 
the of Iguala (which is “the 
pinta”) and several new. beautiful and well 
public hospitals. The Mexican Society of Dei 
and the Mexico National Academy of Medi 
held special meetings to which we were invite 
Captain Orlando | 


were 
Was interesting and i 


lectures by spe 


village 


also 


Canizares, Army of th 


States, acted in a liaison capacity and as interpreter 


the lecturers who spoke Spanish. He = contri 
greatly to the | the Altogetl 
was a pleasant experience, for, in addition to the 
México is an ideal place for a vacation and ow 
were most gracious and hospitable to us and our 
Our contacts throughout were characterized 
unusual friendliness and informality that added 
measurably to the pleasure of the trip. Unfortu: 
because of travel limitations in this country, only 


success Ot course. 


teen American physicians were able to be present 


offered 
removed, s 


is hoped that the course will be agall 
wartime restrictions on travel 


others from this country may be privileged to 


are 


Those of us who were there are grateful to 
Howard Fox and Dr. Leon Goldman, for 
stand that it was at their that the 


was given. 


suggestion 


HERBERT RATTNER, 
104 South Michigan Avenue. 


IMPETIGO BULLOSA IN THE 


TROPICS 
To the Editor: 
article, “Impetigo 
appeared in the July 
DERMATOLOGY AND 


Captain 
Bullosa in 
1945 


SYPHIL 


issue of the Ar 
OGY (92:28, 
read with great interest, since in the past tw 
I have seen and treated over 100 patients witl 
bullosa in a station hospital located in the cent! 
of Louisiana. 

Captain D’Avanzo’s description of the lesions 
fect. The interesting finding of the definite den 
between the clear fluid in the upper part and th 
yellow fluid in the dependent part of the bullae | 
an almost constant finding among my patients al 
lesions are usually located in the axillas and 
however, several patients with a severe torn 
disease presented generalized bullous lesions. 

I have found a satisfactory form of treatm¢ 
bullous lesions are opened, and drained, and the * 
removed with observance of sterile precatitio: 
crusted lesions are soaked with 1 : 9,000 potass! 
manganate solution, and the crusts are remove: 
penicillin cream is rubbed into all lesions. 

In preparing penicillin cream I use 500 units 


cillin to 1 Gm. of a water-soluble emulsion base (e" 
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sion base I [medium], Pillsbury, D. M.; Sul der 
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NEWS 


| Livingood, C. $.: Manual of Dermatology, 
ia, W. B. Saunders Company, 1942, p. 379), 

not seal up the secretions to cause macera- 
pread of lesions. In the treatment of severe 
lized forms, 20,000 units of penicillin is given 
larly every three hours in conjunction with 
reatment. 

use sulfonamide compounds since the afore- 
method of treatment works admirably and 
tients have been cured in from four to eight 
rthermore, there is always the possibility of 
sulionamide sensitivity from local absorption. 


Simon S. Rupix, M.D., Chicago. 
rth Troy Street (18). 


News and Comment 


GENERAL NEWS 


Ccurses in Mycology and Radiologic Physics.— 
lowing courses will be available at the College 

Physicians and Surgeons, New York. 

\edical Mycology (Dermatology 101-T), by Prof. 
\V. Benham, will be given for three hours on 


AV DD 
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Tuesday and Thursday mornings, with an additional 
lecture hour each week to be arranged. The course 
will be given for thirteen weeks beginning Jan. 3, 1946. 
The fee is $25 for the course and $5 for registration. 
Radiologic Physics (Ce-1), by Prof. Edith H. Quimby, 
consists of sixteen one-hour lectures, on Wednesdays 
at 7:30 p. m., beginning Jan. 9, 1946. The fee is $50 
Further information may be obtained from the Dean 
of the College of Physicians and Surgeons, 630 West 
One Hundred and Sixty-Eighth Street, New York 


American Board of Dermatology and Syphilol- 
ogy, Inc. 
can Board ior both group 


The next oral examination of the Ameri- 
A and group B candidates 
1946. The written 
examination for group B candidates will be held on 
April 22, 1946. 
for both group > candidates is March 1, 
1946. Lewis, M.D., 66 East Sixty-Sixth 
Street, New York, is the secretary. 


will be held on June 6, 7 and 8, 


The closing date for the applications 
A and group 
George M. 


DEATHS 


Dr. Kendal P. Frost died in Los Angeles on Sept. 27, 
1945. 
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Obituaries 


HENRY J. F. WALLHAUSER, M.D. 


1865-1945 


Dr. Wallhauser was born in New York city in His early dermatologic training was 
1865. At the age of 5 years he moved to Newark, under Prof. George Henry Fox, of New York 
N. J., where he later practiced for fifty-four For forty years he was medical director and 
years, the past forty as a dermatologist. He of dermatology and syphilology at the New: 


HENRY J. F. WALLHAUSER, M.D. 
1865-1945 


received the degree of M.D. at Bellevue Hospital City Dispensary. He administered the 
Medical College, New York, in 1888. He died jection of prophenamine salvarsan in New 
May 5, 1945, at the Hospital of St. Barnabas and 
for Women and Children, Newark, N. J. 

Dr. Wallhauser was a singer of note, and in 
his early days debated whether to become a pro- 
fessional singer or to study medicine. 


He was an enthusiastic gardener and wo! 
prizes in flower competitions. He was 
ardent angler and had fished in many w 
this country and in Canada. 
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-allhauser’s outstanding characteristic 
indness to and consideration for every 
was especially interested in young 
- and was a constant source of help and 
ment to them over a long period. 
ihauser was a fellow of the American 
of Dermatology and Syphilology, the 
\cademy of Medicine and the -\cad 
ledicine of Northern New Jersey. He 
ialist certified by the American Board 
r and rmatology and Syphilology, Inc. ; past presi 
\ e Essex County (N. J.) Medical So- 
st president of the New Jersey Dermato- 
Manhattan 


Society; member of the 


gic Society, and consulting dermatolo- 


HENRY J. F. 
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gist to Mountainside Hospital, Montclair, N. J.; 
Hospital, Summit, N. J.; 
County Hospital for Contagious Diseases, Belle- 
ville, N. J.: St. Mary's Hospital, Orange, 
N. J., and Newark Memorial Hospital, Newark 
City Hospital and Hospital of St. Barnabas 
and for Women and Children, Newark, N. J. 

Dr. Wallhauser’s first wife, the former Rachel 
\. Vogt, of Newark, died in 1937, leaving two 
J., and Dr. 

In September 1939 he 
lorst, of Mount Bethel. 
There are 


( yy erlook 


sons, George M., of Maplewood, N. 
H. Andrew, of Brooklyn. 
married Vanneta Shaw 
Pa., who survives him, as do the sons. 
four grandchildren. 

M.D. 


FRANCIS J. McCautey, 
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Abstracts from Current Literature 


EDITED BY Dr. 


PARTIAL ANODONTIA. 
and RicHAkD WaGNeR, Am 
(Nov.) 1944. 


ECTODERMAL DYSPLASIA WITH 
M. MicHaArEL COHEN 


J. Dis. Child. 68: 333 


This 1s a short report of a of an incomplete 
type of hereditary ectodermal dysplasia. The singular 
features were the partial anodontia and the dystrophic 
changes in the nails of the fingers and toes. Micro- 
scopic examination of the skin revealed the presence of 


Cast 


sweat glands. 


ALBERT 
1944. 


(GENERALIZED CUTANEOUS MONILIAL INFECTION. 
StRICKLER, Am. J. Dis. Child. 68:382 ( Dec.) 


In a short article Strickler reviews the previous re- 
ports on generalized cutaneous moniliasis. He briefly 
reports a of the disease in a year old child. 
There was involvement of the scalp, simulating a pyo- 
derma. On the forehead, arms, hands and thighs there 
were uniform circinate lesions with clear or slightly 
scaly centers and crusted elevated scaly borders. The 
finger and toe nails presented a loss of transparency, 
a dark yellowish brown color, thickening and fragility. 
\ mild degree of paronychia was present. The general 
health was unaffected. Therapy with 50 per cent alcohol 
and ointment containing iodine beneficial. 


Case 


an proved 
Hark LACQUER DERMATITIS IN INFANTS FROM CONTACT 
witH Motuer’s Hair. Mitton Piotz, Am. J. Dis. 
Child. 68:409 (Dec.) 1944. 


This is interesting report of 2 hair 
lacquer dermatitis in infants due to contact with the 
mother’s hair. In the first case a dermatitis was 
present on the inner aspects of both forearms, the right 
side of the neck, both cheeks and part of the forehead. 

In the second case a crusty erythematous dermatitis 
was present on the forearms, one cheek, most of the 
forehead and temple and the back of the neck. 

Positive reactions were elicited in both cases to patch 
tests to the mother’s hair lacquer. In both cases the 
eruption promptly disappeared when the mother dis- 
continued the use of the lacquer. 


an cases of 


NELSON PAuL ANbDERSON, Los Angeles. 


SYPHILIS TRANSMITTED FROM A CONGENITALLY SYPH- 
ILITIC CHILD Hits Own Fatuer. Hottis In- 
GRAHAM-and ALFRED Hesse, Am. J. Syph., Gonor. 
& Ven. Dis. 28:733 (Nov.) 1944. 


TO 


The authors report the transmission of syphilis from 
a mother to her child in utero and from the child after 
birth to the father, by contamination of his conjunctiva. 
White petrolatum which was applied to the child’s nose 
for treatment of a syphilitic rhinitis was also applied 
from the same container by the father about his own 
nose; therefore it seemed to be the likely source of the 


tather’s infection. 


REUTER, Milwaukee. 


Francis. E. 
Int. Med. 


DYSPLASIA. 
ENGLEHARDT, Ann. 


HEREDITARY ECTODERMAL 
Bruno and Hueco T. 
26:140 (Jan.) 1944. 
Bruno and Englehardt report the case histories of 3 

siblings with sparse hair of a fine texture and with 


HERBERT RATTNER 


nails of the fingers and toes which were s] 

and brittle and possessed a central concavity. |; 
the cases the upper third molars were missing 
cases were regarded as examples of hereditary 


dermal dysplasia. 


[Arcu. Neuro, & Psy 


TREATMENT OF HUMAN ANTHRAX WITH PENI 
FRANKLIN D. Murpuy, ALFRED C. LAaBoc« 
Joun S. LocKwoop, J. A. M. A. 126:948 (D 
1944. 


Three patients with uncomplicated cutaneous } 
anthrax without bacteremia were treated with per 
Prompt clinical response to penicillin was obsery 


all patients. HENSCHEL, Deny 


CEREBROVASCULAR ACCIDENTS FOLLOWING EPINE: 
Injections. I. L. Apprepaum, J. Allergy 15 
(Nov.) 1944. 

? 


The author reports 2 cerebrovascular 
dents following the subcutaneous injection of ().5 
epinephrine hydrochloride (1: 1,000 solution). 

Signs and symptoms of reaction included head 
palpitation, apprehension, slurred speech 
plegia. Complete recovery occurred in 1 patient 
two hours, but the hemiplegia and facial palsy per: 
in the other patient for five weeks. 


cases ¢ f 


and 


UrtTIcaRIA CAUSED RY CHLORINATED DRINKING \\ 
M. J. Gutmann, J. Allergy 15:395 (Nov.) | 


The author reports 2 cases of urticaria and 
neurotic edema in which chlorinated drinking water 
found to be the cause of the symptoms. 

Cutaneous tests with table salt elicited 
actions in both patients. 

I New Yor 


positiy 


MENDELSOHN, 


TREATMENT OF EXTERNAL I. St 
AMIDE THERAPY. Ben H. SENTURIA, Laryngos 
54:277 (June) 1944. 


External otitis is an important disease in the wa 
climates. The causative organisms are probably a: 
ture of both bacteria and fungi. The bacteria n 
various kinds of streptococci, staphylococci, diphth: 
and Bacillus pyocyaneus. The fungi may be spor 
Penicillium, Aspergillus and Monilia. They are 
phytic fungi. True pathogenic fungi are rarely 

Fungi need carbohydrates for their growth. 
flourish in ear wax. Moisture is necessary for thi 
obtain close contact with their source of energy. 1 
are produced by the growth of the fungi. The; 
the surface epithelium. The bacteria present 
vade this irritated epithelium. 

Signs and symptoms vary from a feeling of 
dryness, itching, scaling or slight tenderness 01 
lation of the external canal to varying amount 
edema of the wall of the canal, glandular swe 
slight fever. 

In treatment, a mixture of sulfanilamide, sul 
and zinc peroxide powders (4:2:2) was found! 
efficacious. It was blown into the ear after thi 
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mechanically and with hydrogen peroxide. 
Seda- 


nts were seen daily for several days 
As the condition improved, 
ith sodium bicarbonate solution was used to 
Irri- 


ven as necessary. 


the accumulated debris and powder. 
done only when the edema and the tender 
bsided enough to permit drying of the canal 


This was followed with instillation of 
n several minutes this was allowed to run 
residuum in the canal soon evaporated 


is then reapplied and left in for a week. The 


s cautioned against getting water into or 
ears, and swimming was torbidden. 
7 patients with acute infection the diseas 


well, only 1 patient in 33 requiring more than 

s for a complete cure. No recurrences were 

In other patients, as a control, treatment 

sted of dry wipes and the use of alcohol and of 

de in alcohol. In these the disease did not 

quickly and some recurrences were noted. 
icuity was unaffected. 


scHLER, Philadelphia. [ArRcH. OTOLARYNG. | 


THERAPY IN THE Tropics. THEODOR 
S. Nav. M. Bull. 42:1119 May) 1944 


ConHEeN, U. 

r results encountered in dermatologic therapy 

pics are due frequently to an intolerance to 

h can be used in a temperate climate with 


ilysis of cases revealed the following groups 
infections, 36.6 per cent; dermatitis venenata, 
nt; pyodermas, 9.9 per cent, and miscellaneous 
entities, 43.6 per cent. 
sy, the groups included the dermatoses usually 

the United States. 
mercury sulfur, employed various 
Boicles, even though diluted, produced irritation of 
¢ skin. This effect was due to the increased hyper 
# the skin caused by the high 


Except for yaws 


sis and dampness 
ity 

per cent of the pyodermas were the 
al ulcers, which usually preceded by a 
lesion, coral cuts or insect bites. 
Meated with (1) complete rest in bed and elevation of 
g; (2) potassium permanganate, diluted 1: 15,000 
applied in a compress for twenty minutes three 
sa day, and (3) 5 per cent sulfathiazole triethano- 
ine 10 per cent in a water in oil emulsion base. 


venty-four 
were 
These were 


® \!l acute dermatoses, regardless of the cause, were 
Beated with wet dressings until all signs of acute in 
Mmmation had subsided. All crusts and skin 
mere removed before ointment or other topical applica- 
ens were employed. Overtreatment was found to be 
Me most frequent cause of chronic dermatitis. 


4 Ropin, South Bend, Ind. 


PiieNoL-CAMPHOR TREATMENT OF DERMATOPHY- 
S BENTLEY PHILLips, Brit. J. Dermat. 56:219 
Dec.) 1944. 


¢ author reports the results of an investigation of 


me treatment of tinea pedis, tinea cruris and tinea 
ee with camphor and phenol. The investigation 
meu the examination of 3,750 men and women. 
enosis in every case was made on clinical 
- ind confirmed by microscopic examination. Of 
= n examined, 5.5 per cent were suffering from 


hytosis, and of the 500 women examined for 
aca is alone 6 per cent were affected. The total 
Tm! f 230, 


for the experiment was 


cases used 
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composed of 137 cases of tinea pedis, 83 cases of tinea 


cruris and 10 cases of tinea axillaris. In all cases the 


medicament used was a mixture of equal parts of 


phenol and camphor, with the following results: The 
average time for cure of tinea cruris was four and 
three-tenths days, tinea pedis four and a half days 


and tinea axillaris four and nine-tenths days. There 
were no failures of treatment in 230 patients treated with 


phenol and camphor. In only 1.7 per cent of the cases 


was there a relapse during three months’ follow-up. 
No toxic reactions, either local or general, were ob 
served. The mixture of phenol and camphor is con- 


sidered by the author to be an innocuous medicament 
and a specific remedy for these forms of dermatophytosis. 


\NGIOKERATOMA. E. LipMAN COHEN, Brit. J. Dermat. 
56:228 (Nov.-Dec.) 1944. 


The author reports a case of angiokeratoma ( Mibelli) 


ina girl aged 16. For four years she had spots on 
her right leg. Two years after the onset she had 
roentgen ray treatments of the lesions, and they became 
eray and harder but were unchanged in size. On ex- 
amination, the lower two thirds of both legs were 
reddish purple, and they felt cold to the touch. On the 


back of the right leg over the proximal end of the 
achilles tendon was a group of warty swellings, the 


biggest being 34 inch (1.9 cm.) in diameter. Distal to 


the warty swellings and also on the calf were a few 
lentil-sized circumscribed (0.03 Gm.) discrete reddish 
purple macules. Treatment consisted of ingestion of 


grain of thyroid daily and the application of solid 
carbon dioxide to the warty lesions. Improvement was 
steady, and the growths became gradually smaller, their 
warty tops eventually falling off. 

\ccording to the author, a search of the literature 
has tailed to reveal any previous example of such 
lesions occurring on the back of the leg. In-all pre- 
the disease the fingers, hands, toes or 
involvement. 


vious cases of 
scrotum have been the sites of 


BLUEFARB, Chicago. 


COMPLICATING 
Trop. 


\MOEBIC INFECTION OF THE VULVA 
GRANULOMA Pupenpr. J. B. CLeLanp, J. 
Med. & Hyg. 47:54 (Oct.-Nov.) 1944. 


The author reports the case of a 22 year old Austra- 
lian aboriginal woman who was admitted to the hos- 
pital for an extensive granulomatous ulceration of the 
pudenda, of three weeks’ duration. The Wassermann 


and Mantoux reactions were negative, and no_ spiro- 
chetes were found o&® dark field examination. Leish- 
mania bodies were found on direct smears. Despite 


intravenous injections of antimony and potassium tar- 
trates, she died within three weeks. 

A biopsy of the vulva was performed shortly after 
death, and there pockets of endamebas in the 
tissues extracellularly. 

The author stated the belief that the amebic infection 
of the granulomatous area was secondary to amebic 
dysentery, though thirty-six hours after death no 
amebas could be found in the intestinal walls. A similar 
case in a man had been observed by the author a few 


were 


years previously. LAyMOoN, Minneapolis. 


CONTAGIOSA TREATED WITH MICROCRYSTAL- 
SULFATHIAZOLE, JoseEPH W. BIGGER and 
Hopcson, Lancet 2:78 (July 15) 1944. 


IMPETIGO 
LINE 
GEOFFREY A, 
Or 50 patients with impetigo contagiosa who were 

treated with microcrystalline sulfathiazole, 48 were 

cured in an average of five and three-tenths days. Ooz- 
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ing usually ceased within one or two days, and the 
epithelium rapidly regenerated. The cure was some- 
times delayed by the appearance of fresh lesions. The 
time required for the cure of the disease was shorter 
than with any treatment previously used. In only 1 pa- 
tient treated with microcrystalline sulfathiazole did 


sensitivity develop. LANGMANN, New York. 


[Am. J. Dis. 


Discussion OF SOME Pornts RELATED To LyMPuHo- 
GRANULOMA VENEREUM. JosE May, Rev. méd. de 
Rosario 32:3 (June) 1942. 


May preters the term poradenolymphitis to lympho- 
granuloma. He lists the following signs as important 


in the early diagnosis of lymphogranuloma venereum: 
(1) early regional edema; (2) lymphangitis of the 
genitals (in men); (3) positive Frei reactions, par- 
ticularly in cases of infection which are not observed 
clinically, and (4) the ocular syndrome—(a)_ kinky 
and thickened vessels above the papilla, (b) hyperemia 
of the papilla and retina, (c) blurring of the disks: 
(d) dilated retinal veins, (e¢) choked disks, (f) diastolic 


hypertension of the retinal artery, (g) hypotens 
the eye [less than 15 mm. of mercury in 80 y 
the cases], (1) visualization of the nerves in t 
and (t) increased cells and protein content in 
fluid. 

The ocular syndrome can be observed in 
acute as well as of chronic lymphogranulor 
also observed that 50 per cent of the pati 
tabes dorsalis had a positive reaction to the 
and that the same test frequently elicited posit 
tions in patients with epilepsy, thromboan; 
literans, induratio penis plastica (81 per cent 
tive Frei reactions) and Dupuytren’s contract 
per cent of 16 patients showed the ocular 
characteristic of lymphogranuloma venereun 
suggests that it would be interesting to conside; 
virus of lymphogranuloma venereum as 
causative agent in some cases of the aforen 
diseases. 

Sulfonamide compounds, antimony and _potassiun 
trate, copper, Frei antigen, and strong solution o: 
U. S. P. are mentioned as therapeutic agents for ly: 


LAYMON, Minneay 


J 
| 
i 
| 
j 
t 
| 1 
| 
J 
| 
| 
e 
| 
| 
| 
| 
| 
| 
| 
J 
| 
| 
| 


ANGELES DERMATOLOGICAL 
SOCIETY 


LOs 


GOECKERMAN, M.D., Chairman 
Counter, M.D., Secretary 
May 6, 1944 


Case for Diagnosis (Fixed Bismuth Derma- 

titis?). Presented by Dr. Hat E. FREEMAN 

nt is a Negro woman, aged 31. ‘lwo years 

s found to have syphilis of the central ner- 

Until three months ago she had received 

tions of oxophenarsine hydrochloride, twenty 

tions of tryparsamide and nineteen injections 

th preparation. Beginning three months ago 

jections of bismuth subsalicylate, in doses of 

re given. The present eruption began two 

the first injection of the last series. The 

f the present eruption was an oval plaque, 

long, on the left thigh. Soon another, 

sion appeared on the abdomen. In the last 
numerous other lesions have developed. 

tient is a moderately well nourished Negro 

(Jn the anterior surface of the left thigh and 

ver abdominal wall are raised, bluish red, 

ng and secondarily excoriated plaques, approxi- 

7 cm. Erythematous papules and vesicles 

pustules are present on the arms, chest and_ face. 

There is a redness 

There is no evi- 


ibeut 3 mm. in diameter. 
right side of the soft palate. 
cardiovascular syphilis. 
ine and blood cells were normal. The Kolmer 
f the blood was 1 plus and the Kline reaction 
<aminations made two months ago. Examina- 
the cerebrospinal fluid performed eighteen 
» revealed 70 cells, a Kolmer curve of 44400, 
idal mastic curve of 2221100000. 


DISCUSSION 

\f. E. OBpERMAYER: This dermatosis is a lichenoid 
rmatitis, probably from heavy metals. Bismuth 
se such an eruption. The fact that Koebner’s 
was present in a linear scratch mark and 
patient gave a history of having had lesions 
| mucosa makes me think that the dermatosis 

lichen planus. 
M. T. 


diagnosis. 


Maynarp, San Jose, Calit.: I agree 
This case reminds me of a case 
| at the last meeting of the American Academy 
The patient had a lichenoid dermatitis, 


+ 
1LOlOgy. 


the histologic study revealed a lichen planus picture. 
KtNDAL Frost: I have a patient in whom typical 
lanus developed while he was taking  neo- 


mine. This eruption cleared after a course of 
and returned with a later course. The his- 

icture, as well as the clinical picture, was one 
planus. 

F. X. WILHELM: 
a generalized lichen planus type of 


I have a patient at present 
erup- 


onset of which occurred during a course of 
of an arsenical and which is continuing while 
ceiving bismuth therapy. 


1 think that all dermatolo 
gists have seen these cutaneous pictures definitely pro- 
duced by the arsenicals and probably also produced by 
One might speculate as to whether toxins of 


Dr. W. H 


(GAOECKERMAN 


bismuth. 
various types are capable of producing what is called 
It is likely that so-called lichen planus 
which has a variety 
of causative factors; hence its varied responses to treat 
It is interesting to me to see the very drugs that 
} 


lichen planus. 
is only a morphologic picture, 
ment. 
are of value in the clearing of lesions of lichen planus 
produce an appearance of lichen planus. It is true that 
the classic picture of lichen planus is only occasionally 
produced by these drugs, but at times it is impossible 
to say whether the eruption is due to the drugs or to 
some unknown cause. 

Dr. Hat Freeman: The question I should like to 
hear discussed is whether it is safe to continue use of 
tryparsamide tor this patient. Is the eruption due to 
bismuth or due to arsenic? 

Dr. Curis HaALttoran: About ten 
Irving Bancroft and I studied a series of cases of this 
type. We found that it was the opinion of the French 
dermatologists that treatment should be continued 
despite the eruption. We observed 1 patient eight years 
later, and he still showed some of the pigmented spots. 
When some of these lesions were examined microscopi- 
cally, they presented the picture of lichen planus. In 
three fourths of the cases studied then the eruption de- 
veloped while the patient was being treated with 
Bismuth was the apparent cause of the 
eruption in only about one fourth of the cases. 

Dr. M. F. ENGMAN Jr., St. Louis: 
planus is a distinct clinical entity. 
else exactly like it, but at 
bear a superficial resemblance. 


years ago Dr. 


arsenicals. 


To me lichen 
There is nothing 
times other diseases may 
In this patient I could 
find no unmistakable lichen planus lesions. 
not think it uncommon in patients with syphilis under 
treatment with heavy metals to see an exacerbation of 
psoriasis or lichen planus. This may not be a contra- 
indication for further treatment with heavy metals, but 
one must modify treatment to suit the particular case. 
In this patient the evidence points to bismuth as the 
cause of the eruption. It is still possible that the der- 
matitis was caused by something should not 
contraindication for further 
further treatment must be 


One does 


else. [ 
consider this definite 
treatment, but 


with caution. 


antisyphilitic 
undertaken 


Acute Monocytic Leukemia Cutis (Naegely Va- 
riety). Presented by Dr. Hat E. FREEMAN. 

A woman aged 59 had severe rheumatic fever thirty 
eight A generalized erythematosquamous 
eruption began ten weeks ago. Pruritus, exfoliation 
and chilliness developed. Various-sized superficial and 
deeper cutaneous nodules and subcutaneous tumors have 
been present during the last three weeks. 

The patient is well nourished but acutely ill. She 
has a generalized erythematosquamous dermatosis. Many 
excoriated. There are tumors at widely 
scattered locations, especially on the right buttock. 
These vary in size from 1 to 3 cm. in diameter. The 
face is edematous, presenting a leonine appearance. 
There is more edema in the periorbital area. On the 
chest, in the axillas, on the arms and on the left fore- 


years 


ago. 
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arm are numerous closely set papulovesicles, with a Capt. Ervin Epstein (M.C., A.U.S.): I have tr 
superficial dark crust and umbilicated like Kaposi's a number of. patients with radioactive stront 
varicelliform eruption. These lesions appear to be phosphorus. This group included 9 or 10 patients 
superimposed on an indurated and edematous cutaneous psoriasis and 1 with hemorrhagic sarcoma of Ky 
background. There is inguinal lymphadenopathy. The The results were discouraging in this group. if 
spleen and liver are enlarged. There 1s cardiac in- radioactive strontium was administered to the pa 
sufficiency with decompensation evidenced by dyspnea. with sarcoma to lower the hemoglobin to 40 ;er 
The temperature has varied between 99 and 104 F. The In spite of this the lesions failed to respond, alt 
higher temperatures have been in the evening. they later cleared completely with conventional rs 
The urine showed a trace of albumin. The hemogram therapy. Neither radioactive strontium nor phosp} 
showed 12.5 Gm. of hemoglobin per hundred cubic centi- are deposited in the skin in sufficient amounts to } 


meters of blood. The color index was 0.9. There were therapeutic value. This was confirmed by thy 
4,050,000 erythrocytes and 76,150 leukocytes, with 12 measurement of the amount of radiation in the tis: 
per cent polymorphonuclear leukocytes, 8 per cent of these patients Until some element, such as ra 
lymphocytes, 1 per cent eosinophils and 2 per cent baso- active sulfur or arsenic, which is deposited primar 
phils. Eighty per cent of the monocytes were mature, in the skin is produced in sufficient amounts, I 4 
15 per cent were promonocytes and 5 per cent were that radioactive chemicals will prove advantage 


monoblasts. Goodpasture’s stain) showed peroxidase the treatment of cutaneous diseases. 

granules present in monocytes. Dr. H. P. Jacopson: Regarding the selective depo 
Biopsy of a cutaneous tumor in the left groin re- tion of radioactive phosphorus in cutaneous tissu 

vealed thinning of the stratum corneum, slight para- recall the case of a patient at the Los Angeles ( 


keratosis and a dense cellular infiltrate in the papillary Hospital Malignancy Service who presented exte: 
portion of the corium. In localized areas throughout radiation necrosis of both buttocks, probably ha 


the corium and deeper fat were these infiltrating cells. resulted from radioactive phosphorus administered 4 
They were monocytic or “transitional” in type. In ne and a half years previously. It may be of int . 
places they had destroyed the prickle cell layers as well. in connection with the discussion regarding the mana 

Six treatments with roentgen rays have been given ment of this case to recall a limited experience wy 
in three weeks, each treatment consisting of approxi- 1 case of chronic myelogenous leukemia. The patie 
mately 75 r. was a middle-aged woman with a familial histor 


DISCUSSION tuberculosis in members of two generations. She 
to the malignancy board because of a large spleen r 
ing to the brim of the pelvis, 350,000 leukocytes 
terminal clinical picture of chronic myelogenous 
kemia. Because of the hopeless outlook and or 
assumption that sulfanilamide would depress th 
tioning of the bone marrow, I was given-authorizat 
by the tumor board to give this patient sulfanilan 
In a period of five weeks the spleen became sma! 
so that it could not be palpated, and the leukocyte « 
was down to 9,000. A remission had been obtai 
A secondary anemia, which the patient had had pr 
to and during the sulfonamide therapy, was treat 
a transfusion, which resulted in one of those rare tr 
fusion deaths. At autopsy specimens of all the bl 
: forming organs were obtained, and microscopic ex2 
patients live long. ination of tissue sections confirmed the observation t 
Dr. Hat FE. Freeman: Radioactive phosphorus is there was a remission of the leukemic process 
desirable in any cases of lymphoblastoma, but so far © reason for failing to report the case at the tim 
none has been used in this case. conservatism and unwillingness to infer conclusions 
Dr. M. T. R. Maynarp, San Jose, Calif.: At the the basis of 1 case. In citing this case I wish to sugg 
that in view of the apparent serious clinical pro! 
presented by this patient, sulfanilamide therapy 
close supervision might possibly offer some promis 


Dr. Netson Paut ANpeERSON: I should like to con- 
gratulate Dr. Freeman on making the diagnosis in this 
case. I think that the eruption seen in this case is an 
excellent example of those occasionally seen in cases 
of the lymphoblastoma group. I do not believe, how- 
ever, that this eruption is typical of monocytic leukemia. 
The only eruption typical of the monocytic type of 
leukemia is that characterized by small pea-sized plum- 
colored multiple cutaneous and subcutaneous nodules 
scattered over the body. In this particular case Dr. 
Freeman tells me that the peculiar glazed small im- 
petiginous and pustular eruption on the breasts is of 
only two or three days’ duration. The outlook of 
course in such cases is bad. I do not believe that such 


University of California the use of radioactive phos- 
phorus is considered limited. 

Dr. P. K. Atrten, San Diego, Calif.: I have had 
experience with a similar case, that of a young woman 
with granulomatous lesions of the vulva, groins and 
gums. The lesions had been present for three or four 
years without spreading to other areas. She was 
presented before the Los Angeles Dermatological 
Society two years ago, with granuloma inguinale. ti hi 

. interesting to mention thz aw vatient 
Biopsy in San Diego showed lymphosarcoma. The — 

: i See a these tumors and performed a biopsy. In the meant 
patient subsequently went to the Mayo Clinic, where : : cur 
; : a blood smear showed 90 per cent lymphocytes. A 
biopsy sections were also pronounced to show lympho- : 7 


tient could not have a leukocyte count of 
sarcoma, though the physicians were unable to arrive 90 per cent lymphocytes without having splenic enlar 


Dr. Hat E. Freeman: I appreciate Dr. Jacobs 
suggestion, but I hesitate to give a drug which car 
easily cause a leukocytosis as it can a_ leukoper 
Sulfonamide compounds have been used for vat! 
lymphoblastomas and, as far as I know, with no ben 


I think that from the practical point of view it mi ” 


at a positive diagnosis. She received i iate 
at a positive liagnosis he received irradi ated Phos- ment and considerable lymphadenopathy. This ™ cast 
phorus with good results, though temporary. She was ine question the laboratory report, and I th 3 
subsequently treated successfully with irradiated phos- Goodpasture peroxidase stain made: these unusual ¢ : 
phorus in San Francisco and a third time, in San Diego, were found to be peroxidase positive, which rules Bre 


with only temporary cure. Subsequently the disease lymphocytes. This signifies, then, the Naege! 
responded to massive vitamin therapy, mainly the of monocytic leukemia as opposed to the hilli 
B complex group. At the present time she is well. variety. that 
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Glossitis Due to Syphilis. 


Interstitial 
ted by Dr. Harry P. JACOBSON. 


a. 
c 


nt, a woman aged 50, has a living daughter, 
She that never had mis- 
is in good health. 


states she a 
She 
velve “sore” developed on the 
aspect of the tongue. This lesion lasted 

nths and finally healed. Some time after- 
lesions developed on the tongue, to which 

ed little importance, and she did nothing about 

ree years ago she consulted a physician, who 

va and blood tests” and told her not to worry. 

nths ago the tongue was so painful that she 

i “specialist.” The latter first performed a 

s) | then treated her with topical applications 
tablets of a sulfonamide drug internally for 

hs. When examined month ago, 

) irregular nodular infiltration of the anterior 
tongue, extending from the junction of 
r and middle thirds on the right side in a 
ine toward the left side of the tip. A deep 
r fissure, about 2 cm. long, is present on 


vears ago a 


one she 


the 


sal surface. 
tests of the blood serum elicited reactions 
s: Eagle flocculation test positive; Kline test, 
Hinton test, positive, and Wassermann test, posi- 
$44. The microscopic examination of the tissue 
biopsy showed the surface covered with 
normal stratified squamous epithelium, the 
nt membrane of which was everywhere intact. 
subepithelial connective tissue there was abundant 
cellular infiltrate chiefly of 
ells, lymphocytes and other mononuclear cells. 
end of the section the cellular exudate was 
nd fairly well circumscribed. There was 
of necrosis on the lateral surface. Inter- 
rsed among the inflammatory cellular elements were 
with spindle-shaped or 
Near the opposite lateral surface a small fairly 
umscribed inflammatory focus was found, pre- 
ng a granulomatous appearance. Here and there 
in addition, some epithelioid cells and occasional 
ucleated giant cells. Included in the section were 
striated muscle. 
ted with the inflammatory cellular elements pre- 


cle scribed. 


ry consisting 


a 
irea 


fibroblasts, ovoid 


scattered bundles of These were 


The composite histologic picture was 
ranulomatous type of inflammatory process. 
vas no evidence of a malignant tumor. 


a 2 


DISCUSSION 


NX. IJ think that the possibility 
underlying malignant neoplasm must not be lost 
case like this. When I was practicing 
‘ew York, a physician in general practice brought 
patient with a lesion of the tongue who had a 
ive Wassermann reaction. He insisted on treating 
for syphilis for six weeks. During that 


a 


ent 


me the lesion became much larger, and the man died 


ng the operation for total removal of the tongue. 
P. Jacosson: There is little to add to the 
ition already made. The clinical features in the 

suggestive of (1) syphilis, (2) carcinoma and 

mycosis. The serologic reaction of the blood 
(both complement fixation and 
An adequate biopsy showed no evidence 
nant changes, but the architecture of the tissue 
ngly suggestive of syphilis. I am fairly certain 
patient will respond to antisyphilitic therapy. 


positive 
tion). 


INSACTIONS 
Generalized Moniliasis and Trichophytosis. Pri 

sented by Dr. Samurt Ayres JR 

B. D. R., a boy aged 6 years, has had pneumonia 
several times. He has also had gastroenteritis and 
pertussis and is underdeveloped. The present eruption 
began three years ago. His mother states that the 
eruption began on his chin after a mosquito bite. It 


has persisted there ever since, although improvement 


The lesions of the scalp 
Phe 
month 


followed the use of sulfur soap 
and cleared eruption has been 
again the past child 


below par physically and is considerably undersize and 


have 
during 


nails neve! 


worse The is 
On the scalp are ill defined drv erythe 
yellowish white and crusted 

thinned. Erythematous scaly 
the forehead. On 
across the nose the lesions assume a butterfly arrange 
ment 


underweight. 
matous 
The hair 
present 


scaling lesions. 


is plaques are 
on ears and the cheeks and 
Margins of lesions tend to have an ovoid cir 
cinate pattern, with peripheral activity. There are large 
yellowish white scaling papules in the margins. Similar 
lesions are on the upper part of the back. All 
the second one on the left hand show involve- 
ment of the nails, with thickening and piling up of 
debris under the nails. There is a bulbous appearance 
of the 


cially of the perionychium. 


fingers 
except 


dorsal aspects of the terminal phalanges, espe- 
The evebrows are almost 


entirely missing In the mouth there is a_ whitish 
appearance of. the hard palate, of the right buccal 
mucosa and at the corners of the mouth, where there 
is cracking and slight redness. All toe nails show 


thickening and have a yellowish appearance, with mod- 
erate On 
the plantar aspect of the right heel there is dry thick 
ening and scaling. 


yellowish scaling on all aspects of the toes. 


Direct microscopic examination of scrapings from 
lesions on the face, scalp and finger nails - revealed 
the presence of myceliums and spores. Cultures trom 
lesions on the face and from the scalp revealed a 
growth of both Monilia albicans and Trichophyton 
purpureum 

Sulfur salicylic acid ointment has been used 
locally on the cutaneous lesions. On mouth lesions 


2 per cent aqueous solution of gentian violet medicinal 


and a dilute solution of iodine have been applied 
locally. Riboflavin in 5 mg. doses given twice daily 
has been taken with some temporary benefit. The 
patient had previously received from another physician 
thirty to forty injections of a mixture of dermato 
mycin and oidiomycin without benefit. 
DISCUSSION 

Dr. Grorce Kk. RocGers, Phoenix, Ariz I believe 

that the diagnosis is fairly well established, but | 


should like to suggest an examination of the stool for 
Monilia and a roentgenogram of the chest. | 
suggest that the patient be given gentian violet medic 
inal by mouth. 

Dr. M. E. OBERMAYER I agree with the diagnosis 
of generalized moniliasis. Dermatologists aware 
of the therapeutic difficulties which this infection pre- 
sents. Experience has shgwn that a subthreshold dia- 
betic background is frequently present in persons with 
generalized moniliasis. Even if dextrose tolerance 
test should not reveal pronounced abnormalities, it 
seems advisable to put such patients on a low carbo- 
hydrate diet and to give small doses of insulin. A 
possible explanation is that the change in metabolism 
brought about by the injections of insulin makes the 
epithelial surfaces a poorer medium of growth for the 
yeast organism. 
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Dr. H. J. Temprteton, Oakland, Calif.: My first 
impression was that of solar dermatitis or lupus ery- 
thematosus. I still think that the lesions have some 
connection with solar sensitization. The “ids” may 
have localized in that particular area because of sen- 
sitization to sunlight. 

Dr. M. F. ENGMAN Jr., St. Louis: I was particu- 
larly interested in this case because recently I have 
had 2 cases of generalized infection with Trichophyton 
purpureum in adults. One patient was a man who 
had a mild generalized “eczema marginatum” type of 
infection in large patches. The other patient was a 
sailor with a similar eruption, who told me that 40 
men on his ship were affected. I believe that general- 
ized trichophytosis occurs with greater frequency than 
is realized and that in a number of such cases the 
disease remains undiagnosed. This boy has a different 
type of eruption clinically. He evidently has a Tri- 
chophyton purpureum infection of the scalp with sec- 
ondary trichophytid in other areas. The role of Monilia 
as a pathogenic organism in this case is open to doubt. 
It seems to me that the burden of proof is on the 
person who claims that this is a mixed infection. As 
to treatment, I should consider fever therapy. Over 
twenty years ago Dr. M. F. Engman Sr. published 
some reports of cases of resistant ringworm of the 
scalp successfully treated with fever. 

Capr. Ervin Epstein (M. C., A. U. S.): I have 
had several cases of pulmonary moniliasis recently. 
This fact inspired research studies in an attempt to 
discover the most efficacious antimonilial agent. In 
vitro experiments showed that dyes and iodides were 
comparatively ineffective. The best agent according to 
these studies was thymol. With regard to infection 
with trichophyton purpureum, this organism has been 
a common infective agent on the Pacific Coast. The 
most effective therapeutic agent in my experience has 
been large doses of potassium iodide given orally. 

Dr. KenpAL Frost: second Dr. Engman’s sug- 
gestion that the burden of proof lies with the physi- 
cian who diagnoses the coexistence of a double 
infection. According to Lewis, the lesions of the two 
types of infection are usually separate when two types 
of fungi are found in the same person. 

Dr. Harry P. JAcosson: This is a most interest- 
ing case both from the standpoint of localization of the 
eruption and from the character of the double infec- 
tion. Localization of the eruption strongly suggests 
an element of photosensitivity. The clinical history 
and the constitution of the patient point strongly to a 
nutritional deficiency as an underlying factor. Whether 
this nutritional deficiency bears a causative relation 
to the double fungous infection or, per contra, a pos- 
sible resultant toxemia from the fungous infection is 
responsible for the photosensitivity and the resultant 
localization of the eruption is, of course, not apparent. 
In either event, I am of the opinion that the prime 
therapeutic consideration in the case should be an ade- 
quate supply of the vitamin B complex group and 
especially the nicotinamide fraction. Suitable local 
therapy should be given proper consideration also. 

Dr. SamMuEL Ayres: I appreciate the discussion. 
I think it is possible that both organisms may be 
involved in this patient’s infection, particularly at the 
time of his first visit, when he had lesions in the 
mouth characteristic of thrush. Monilia was found in 
the mouth, but I do not recall finding Trichophyton 
there. It has been particularly difficult to get success- 
ful results. There is obviously a constitutional defect 
somewhere. 


Disseminated Granuloma Annulare with Atrop 


Presented- by Dr. Netson PauLt ANDERS 


J. A. J., a woman aged 60, began to haye 


present eruption about seven years ago. 17 
lesions were on the back of the left hand an 


neck. The lesions on the hand have disappeared 


those on the neck have become much less not 
The present lesions are located on the wrist 
upper outer surfaces of the arms, the anteri 
surfaces of the thigh and the popliteal fossae 


are small to large erythematous and macular le 


with spreading circinate borders. The lesions 


slightly elevated edges. There are numerous sin 


lesions scattered on the trunk. The lesions on 
upper part of the trunk and the lower part of the ; 


both anterior and posterior, present a striking pictur 


superficial “tissue paper” atrophy. 


A microscopic slide presented with the patient 


veals the characteristic picture of granuloma an: 


This patient was presented before the New York | 


matological Society in January 1944. 


Granuloma Annulare with Disseminate Lesios; 


Presented by Dr. CLEMENT E. Counter. 


H. M., a woman aged 53, began to notice 
tion on the thighs two years ago. There 
little disagreeable sensation. When she gets warn 
lesions tend to sting and burn. The onset was 
occasion of wearing clothing suitable for a 
mate on an automobile trip to a warmer district 
had been unable to adjust her clothing for th 
in weather and continued her trip under the 


fort of being dressed too warmly. From that tim 
the lesions on the thighs were persistent. She 
received ten intramuscular injections of bismuth : 
salicylate. Each dose consisted of 2 grains (0.13 Cr 

The present eruption is not as bright and det 
as when first examined five months ago. Indiv 
lesions are about 4 mm. in diameter. These are sr 


red papules, and they are arranged in groups 


to twenty. In some groups the arrangement of les 


is on the periphery of an irregular circular lesion : 
4 to 6 cm. in diameter. All lesions are on the ! 
extremities except one, which is on the dorsun 
the left hand over the fifth metacarpophalangeal } 


This lesion is about 1 cm. in diameter and is 12 
and red. This lesion only is a fairly character 


one of granuloma annilare. 


The microscopic picture of one of the small les 


on the right thigh revealed patches of cellular 


tration in the reticular portion of the corium. 
were epithelioid, lymphocytic and connective tissue 


No necrotic areas were present, and no giant cell: 


plasma cells. 


DISCUSSION 


Dr. Grorce K. Rocers, Phoenix, Ariz.: 


patient at the present time with similar eruptions 


her legs. The lesions have entirely disappeared 2 


several doses of low voltage roentgen rays togt! 
with solution of potassium arsenite taken interna 


Dr. JoHN Graves, San Francisco: I have see: 


+4 


eral patients in the past few years whose e1 


thought might be thus classified. On studying ‘© 
further, however, we finally decided that they 0 


not properly thus classified, particularly because 


histologic structure. It suggested more the sa! 
type of reaction. I finally came to the conclusion ' 
there is no such thing as a disseminated granu 
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have seen 2 patients in one day 


now | 
liagnosis. 

PAUL 
patient because I encouraged him to do so, 


ind 


SON ANDERSON: Dr. Counter pre- 
hat I was going to present one. I think 
cases of granuloma annulare, which one 

instances of a disseminated type of the 
re interesting because they are so often mis- 
iagnosed. We used to associate this type of 
annulare only with adults, but at the pres- 
have as a patient a child with lesions on 
groins and buttocks which are typical of 
annulare. The atrophic lesions about the 
jot usually associated with granuloma annu- 
the textbook by Ormsby and Montgomery 
a considerable degree of atrophy is occa- 
present in these lesions. I thought that this 
nteresting case to present from the standpoint 
and of the presence of wide- 


dissemination 
trophy. 


HRIS HALLORAN: I have decided that cases 


minated granuloma annulare are not so uncom- 


We have seen 3 or 4 here in the last two years. 


plications. 


scaling patches. 


ition in one woman at the Los Angeles County 
treated with bismuth cleared at first but re- 


“Contact Dermatitis Due to “Protek.” Presented 


A. FLETCHER HALL. 


nan, aged 32, employed in the manufacture oi 
- about one year has been working on outer 
She has used Protek on her hands 
is period. There was no trouble with her 
she noted a mild itching eruption of the 
n April 8 1944. She then began to wear 
hile still using Protek. Immediately the 
hecame so severe that she had to quit work 
17, 1944. Improvement since quitting work 
satisfactory. 
rsal and lateral aspects of the hands, fingers 
ts are dry and pale pink, with ill defined 
The portion of the palms ad- 
) the wrists have dried remains of intradermal! 
The treatment has consisted entirely of bland 
Patch tests with four of five items 
by her at work elicited negative reactions; 
lone elicited a positive reaction, and that ap- 
nly after forty-eight hours, which was twenty- 


sembly. 


urs after the test material had been removed 


'Contact 


Dermatitis Due to the Resinous Ingred- 


ients of Zinc Chromate Primer and Certain 


Lacquers. 


Presented by Dr. A. FLETCHER HALL. 


a woman aged 45, is employed as an aircraft 
\tter drilling and filing zinc chromate-coated 
ten months, she began to experience a mild 
miortable irritation of the skin of the lower 
face and anterior and lateral aspects of the 
his subsided in about three weeks, with the 
thing local applications. Her occupation was 
and since then she has been employed in sub- 
drilling, filing and handling bomb and to- 
ease switch boxes, which are coated with black 
Her eyelids and neck began to itch three 
eo. This increased so that she quit work one 
She has swelling and edema of the eyelids. 
t and sides of the neck show well demarcated, 
ly oval, discrete and confluent, pale pink, 
‘ling plaques. 


TRANSACTIONS 279 


Reactions to patch tests with zinc chromate and 


black lacquer were negative both when the patch was 
removed and twenty-four hours later. 


Contact Dermatitis Due to Pigment in Zinc 
Chromate Primer. Presented by Dr. A. FLETCHER 
HALL. 

C. R. D., a white man aged 68, is employed as an 


aircraft worker. Three months ago he began work 
burnishing “bright spots” on a zinc chromate-coated 
About two weeks later, a slight itching 
eruption appeared on his hands and wrists. He was 
then transferred to assembling “control boxes” and 
small control pulleys on rods, all of which were zinc 
chromate—coated. About two weeks sudden 
flare-up of the dermatitis occurred. It was severe for 
one week, but there has been improvement in the past 
week, during which time he has worn gloves to pro 
tect his hands. Certain soaps have been irritating to 
his skin for many years. All the wrists 
and the dorsa of the proximal portions of the hands 
and thumbs show confluent erythematosquamous plaques, 
the borders of some of which are well demarcated. 

A zinc chromate-coated disk applied as a patch test 
produced a positive reaction that persisted for five 
days. The height of the reaction occurred twenty-four 
hours after the patch was removed. Metal filings 
contacted by the patient produced negative reactions 
when applied as patch tests. 


metal sheets. 


ago a 


aspects of 


DISCUSSION OF CASES OF CONTACT DERMATITIS 


Dr. H. C. L. Linpsay: Protek is 
product; I know of four different formulas for it 
Some contain latex, and some contain soap. One that 
waterproots and forms almost a glove contains latex 
Others contain ivory soap flakes, glycerin, sodium sili- 
cate, tragacanth, oil of lemon and water, white wax, 
glyceryl monostearate, hydrous wool fat, sodium sili 


not a uniform 


cate (commercial solution), petrolatum and varying 
quantities of latex. 
Dr. NELSON PAuL ANvERSON: | believe that der 


matologists are going to have to change their ideas 
as to contact dermatitis as to both its method of 
causation and its morphologic appearance, particularly 
eruptions due to the chromates and possibly nickel. 
Cases of patchy dermatitis are being observed which 
in ordinary circumstances would not even be consid- 
ered as examples of contact dermatitis. Yet these erup 
tions become better when the patient stays away from 


work and become worse when he is at work. Many 
of these patients are not particularly intelligent, and 
this fact makes patch testing difficult. I have seen a 


number of Dr. Hall’s pictures of airplane workers 
| feel that there is going to have to be a change of 
ideas as to what contact dermatitis is and how it ts 
produced. 

Dr. ANKER JENSEN: I believe that dichromate der 
matitis is a different type of eruption from ordinary 
contact dermatitis. If it had not been for the fact 
that Dr. Hall had told me about some of these strange 
nummular types of dermatitis due to contact with the 
dichromates, I should have missed the diagnosis for a 
number of my patients. After talking to Dr. Hall, | 
began to perform patch tests on these patients and 
found them sensitive to dichromate salts. 

Dr. M. E. OpermMayerR: I accept the diagnosis of 
contact dermatitis for the second case but not for the 
first and third cases. The eruption in the first case 
could not possibly be contact dermatitis if by that term 
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is meant an inflammatory process due to epidermal in which a worker with proved sensitivit 
sensitization; such a process on the hands always typical contact dermatitis on the hands ar 
involves primarily the sites where the skin is thin, which became an acute dyshidrosis. I have 
such as the dorsa of the hands and the wrists, and — hidrosis involving the hands and feet when 
has a tendency to be diffuse rather than to be present no dermatitis near the feet. It seemed to 
in the torm of small plaques. In this patient the up by a contact dermatitis elsewhere. As 
dermatosis involved primarily the palms, an anatomi patient having a dermatitis on the backs of he: 
site ich be st the thickness of the ep is, Is. a patch test of whom was positive to Protel 
notoriously resistant pidermal sensitization The not conceive of her contacting something over 
suggestion that the eruption on the palms may be a of a year to which she is 3 plus positive 
secondary absorption dermatitis from lesions on the test and then developing a purely coincident 
dorsa of the fingers also appears unlikely; these lesions  drosis. She must have developed such a s 
were subsiding and could at this time not possibly be shortly before onset of the eruption. The sit 
the cause of the active inflammatory lesions on the patch test still shows faifit pinkness and _ scaling 
palms. I think that this patient has a dyshidrotic type three weeks. 
of eruption of internal origin. In the third case there In the second case—the woman with the der 
has been a chronic-recurrent dermatitis for sixteen of the eyelids and neck—the patient was unfi 
years. The patient’s mother had chronic eczema, and — subjected to a patch test with the wrong resit 
the patient himself is a tense nervous person of the nurse at the clinic. She is sensitive to alkvd 
worrying — type. Symmetrically located, lichenified (a phthallic anhydride) but not to bakelite resi: 
plaques were present on his legs. This man has dry which she was tested. This is her second 
‘neurodermatitis or lichen simplex chronicus, and the — Last fall she was drilling and filing zine « 
eruption on his hands is part of his disease. It 1s coated material; she is no longer doing that 
not unlikely that the substances with which he comes drilling and filing switch boxes covered with 
in contact in his work have a provocative influence, lacquer. Recently a change in specifications was 1 
i but that is not sufficient for labeling his cutaneous requiring a coat of zinc chromate before the 
eruption contact dermatitis. tion of the lacquer; within a few days her dern 
Dr. Hat Freeman: I agree with Dr. Hall’s diag- flared up. Because any of the resins in zinc chro 
nosis as presented and I disagree with the speaker primer may cause a dermatitis like this, I think 
who says that a contact dermatitis must be continuous, one is justified in saying that this dermatitis is 
especially one due to sensitivity to zinc chromate. to the alkyl resin. 
That is what contuses a good many dermatologists. Oi the third case it should be stated that eac! 
They are looking for the type of dermatitis described — tient who comes through the clinic at the aircrait 
several years ago, in which there are no normal areas tory is given a patch test with aluminum, duraly 
of skin in the parts involved; but in zinc chromate der- and zinc chromate. In the testing of about 1,00 


matitis, lesions are often defined, with areas of com- 
paratively normal skin interspersed. 


tients I have found only one false positive reactior 
zinc chromate test disk. The oldest of my 3 pati 
today reacted strongly to zinc chromate. He is 
better since wearing gloves for a week. The e 
ot his wrists has changed from bright erythemat 
papular plaques to superficial faint pink sc: 
plaques. The fact that he has had eczema intern 
tently all his life is certainly no argument ag 
his now acquiring a sensitivity to such a well kn 
sensitizer as a chromate. A person with eczema 
more apt to have such trouble than others. The 
matitis of the wrists is characteristic of the type 
results from sensitivity to the chromate itself 
than to the resins. If he were sensitive to the 
also, his eyelids would probably be affected. The 
that the patches are sometimes well marginated 


Dr. SAMUEL AyRES JR.: The woman with the der- 
matitis on the eyelids and neck did not have any posi- 
tive reactions to patch tests with zinc chromate. She 
says that she has been using “42” hair oil. I have 
recently had a patient with a dermatitis from this 

preparation known as “42” hair oil. Apropos of Dr. 
Schwartz's statement that persons who are sensitive to 
industrial irritants finally become toughened to them 
and have no further trouble, I should like to ask 
whether any one has ever seen patients who have ex- 


perienced this. 

Dr. W. H. GorcKerMAN: I think that Dr. Ander- 
son’s remarks are appropriate. The whole matter is 
complex. One often draws a too definite conclusion 


from a patch test. One has to deal with biologic have normal skin between them is characteristi 

problems. One speaks of an ordinary contact der- = 2!nc chromate dermatitis. Such patches look 
matitis too readily and feels that a diagnosis has been "IMgworm or nummular eczema and often are trea! 

established with the demonstration of a positive reac- a8 if they were—sometimes for months—betore 

tion to patch tests. If this case could be followed are properly diagnosed. ' 
through for a fong time, such a diagnosis might be a 


Pseudoatrophoderma Coli et Corporis. 
by Dr. SAMUEL AyRES JR. 


found incorrect. Present 


Dr. A. FretcHer Hatt: I had wanted to bring 


some patients with eruptions characteristic of the two A white woman, aged 35, has had an eruption 


main types of zinc chromate dermatitis, but I could 
not get them to appear for the meeting, and so I did 
the next best thing—I brought 3 patients, each of 
whose cases had a “catch” to it. In the first case 
the woman had been wearing the same Protek on her 
hands for a year. A slight eruption developed, and 
she decided to wear gloves; then came the severe 


exacerbation. The lesions on the palms are undoubt- 


edly dyshidrotic, and what the etiologic mechanism is 
I have no idea, but I have observed 10 or 12 cases 


the back, chest, arms and neck for two years 
eruption has increased gradually in spite of local 
ment with roentgen rays and the applicatio 
ointment nine months ago. This eruption is 
widely scattered over the chest, breasts, upper 
the abdomen, middle of the neck and outer as 
the arms. The eruption is rather diffuse and 
consists of buff-pink fine scaly macules. [I 
these lesions are confluent. The skin over t! 
body is dry. In addition, the patient has an « 
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eristic eruption of seborrheic scaling in the 
the nasolabial areas. There is an appear 
stive of a superficial atrophy in the lesions 
k. There is no apparent transier of the 
ther members of the family. One sister 
have had an eruption from taking phenol 
[he microscopic examination of scrapings 
al fungi. A biopsy slide presented with 
hows slight thickening of the stratum 
th waviness of the epidermis. There is 
sight thinning of the stratum mucosum and peri 
in the corium 


filtration 


DISCUSSION 


TemMpLeton: Shortly after Dr. S. W 
te one of the early papers on this subject. 
patient with typical lesions, oval patches 
to 5 cm. in length on the lateral border 
with a certain pseudoatrophic appearance 

had slight brownish scales, resembling 
lor, but microscopic examination disclosed 
The only point in which this case differs 
that the eruption was above the clavicle, 
ne all the lesions were below the clavicle 


KenpaL Frost: A few years ago, I reported 

2 sisters with similar lesions on the neck 

nt of the body. This woman also presents a 

the back, which I think is parapsoriasis 

B stologically, I think, one cannot tell the difference 
Biween parapsoriasis and pseudoatrophoderma colli. 
B brought out that point when I reported the cases 
sisters. I am not sure that this is a new disease. 
(MC, A. U: SJ: Ep the-2 
| studied with Dr. Frost and in the case 

I presented before the San Francisco Dermato- 
al Society several years ago, the outstanding clini- 
haracteristic was a wrinkling of the skin of the 
d areas. The lesions apparently improved after 
ng, because the parakeratotic scales were removed. 
se patients were younger than the one presented 
iy. While no one has seen enough cases to define 
rately the clinical variations that may occur in 
udoatrophoderma colli, I feel that the eruption of 


ERVIN EPSTEIN 


+ + 


patient seen today does not completely conform to 
classic picture of the disease. 
Dr. W. H. GoEcKERMAN: I have seen half a dozen 
Bases over the years, and the lesions assume a variety 
®: distribution and characteristics. The cause is un 


neither does one know the cause of para 


nor does one know whether all types of s 
The disease 


rapsoriasis are of the same nature. 

presents a picture that cannot be put into 
category. 

SAMUEL AyRES Jr.: I thought that the case 

Has worth presenting because of the rarity of the disease. 

sing the patients that Becker and Muir re 

Becker said that he had observed a case 

the lesions had cleared after a vegetarian 

suggested use of vitamin A in large 


eiet Some one 


PMultiple Benign Superficial Epithelioma. Pre 


by Dr. NELSON PAauL ANDERSON. 

H W., a woman aged 50, took a preparation of 
| arsenic for anemia over a period of three o1 

ul nths about twenty-five years ago. She 

K some medicine in the form of drops at about the 

me tme. For the past fourteen years she has had 


also 
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a red scaly eruption involving the lower part of the 
back. At the eruption was diagnosed as 
psoriasis. 

At present the palms present a few discrete but 
arsenical keratoses of the size of a small pin- 
On the lumbar region of the back are four or 
round erythematous, slightly 
In one of the 
size of a 


onset the 


typical 
head 

five large (dollar-sized) 
scaly, sharply marginated lesions. 
i elevated infiltrated 


lesions is an mass the 
here are dime-sized scaly psoriasi 


large lima bean. 
jorm lesions in the 

A large infiltrated basal cell epithelioma, 
the size of a half walnut, was present before its recent 
removal on the leit temple. There was a lima bean 
sized basal cell epithelioma just above the left ey« 
brow. Its center depressed, and there was a 
typical pearly This lesion has been treated 
with radium. 

A slide prepared from the biopsy specimen from the 
lesion removed from the leit temple region was pre 
sented with the patient. It revealed a basal cell type 
epithelioma 


center of the chest. 


elevated 


was 
border. 


DISCUSSION 

Capt. Ervin Epstein (M. C., A. U. S.) agree 
with the diagnosis as presented. I should like to men 
tion another patient, that of a woman of 60 who had 
taken “drops” of unknown nature many years pre 
viously; a developed in her right breast, and 
the breast was amputated. | five vears later, 
with four superficial basal cell epitheliomas of this type 
on her left breast and one in the scar of the right 
The lesions had been diagnosed as_ psoriasis 
by several cancer specialists. The epitheliomatous 
nature of the lesions was confirmed by biopsy. This 
case is mentioned because of the association with deep 
carcinoma and because of the missed diagnosis, despite 
the typical clinical picture that is familiar to’ derma 
tologists. 

Dr. Puitip K. ALLEN, San Diego, Calif.: I have 
recently encountered 2 similar cases, both with a diag- 
It had been my impression that 
fairly radioresistant, but in the 
was satisfactory response to com 


cancer 
saw het 


breast. 


nosis of psoriasis. 
these were 
second there 

paratively small doses of roentgen rays. 

Dr. KENDAL Frost: This case, as Dr. Anderson 
brought out, is characteristically on an arsenical basis. 
There is a man in the ward at the General Hospital 
to whom I gave arsenic trioxide (Asiatic) pills in 1926. 
He appeared in the outpatient department a few days 
ago and said that he was still taking pills. He has 
no arsenical keratoses and no epitheliomas. I do not 
believe that every one who takes arsenic by mouth 
has these changes in the skin. 

Dr. M. F. ENGMAN Jr., St. Louis: The lesions on 
the lower part of the back appear clinically to be 
Bowen’s dyskeratosis. 

Dr. M. E. OBERMAYER: 
to see that microscopically the lesions showed a cysti 
type of basal cell epithelioma, which I did not expect. 
As to Dr. Frost’s remark, I should like to point out 
that the potassium arsenite taken in the form of solu 
tion of potassium arsenite U. S. P. is the usual caus¢e 
of arsenical keratoses and epitheliomas and not the 
arsenic trioxide of Asiatic pills. 

Dr. Netson Paut ANDERSON: This type 
thelioma has been more or less a hobby of mine for 
years. I feel that the majority of lesions of this type 
are due to a previous ingestion of arsenic. I do not 
think that the final story in this regard has been told. 


lesions 


case 
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\ recent chapter was written by Drs. Goeckerman and 
Wilhelm in the case of an elderly physician in whom 
cancer of the bladder eventually developed and he died. 
Tauber has reported instances of superficial epitheliomas 
in persons who have died of carcinoma of the lung. I 
do not believe it is possible for a person to take solu- 
tion of potassium arsenite over a long period without 
suffering some ill effects. Every time cases of this 
type are presented the question of Bowen’s dyskeratosis 
If biopsy of the present lesions were performed, 
I believe that one would observe typical superficial 
extensions of basal cell proliferation extending into 
the cutis. In a certain percentage of such cases there 
occurs a certain large infiltrated tumor of a more or 
less soft type, which histologically is an adenoid type 
of basal cell epithelioma. I feel that the larger tumor 
masses are probably radiosensitive. I believe that the 
other flat lesions can be treated with roentgen rays or 
radium, but I see no reason for treating them in this 
manner. I think that they will respond well to solid 
carbon dioxide 


arises. 


Epidermolysis Bullosa Hereditaria. Presented by 


Dr. NELSON Paut ANDERSON. 


N. M., a woman aged 23, is one of 7 children. The 
father and mother are tree of this disease. Two sisters 
have lesions, one of whom has only mild involvement. 
Two brothers are free of the disease, as are also two 
other sisters. 

All the nails 
fingers, which are normal. 

The extensor aspects of the elbows and the knees are 
covered with papyraceous scars. Numerous grouped 
milia are present on the anterior aspect of the left leg 
just below the knee. 3oth legs are involved in a 
widespread eruption consisting of numerous large bullae 


are absent except those of the fifth 


and large areas of erythematous and peculiarly glazed 


skin. 


DISCUSSION 
Dr. M. T. R. Maynarp, San Jose, Calif.: This case 
is typical. The epidermal cysts are present on the leit 
leg. I agree with the diagnosis. 


A Case for Diagnosis (Tumor of the Tongue?). 
Presented by Dr. NELSON PAUL ANDERSON. 


M. V. H., a young married woman, about six years 
ago first nottced some dilated blood vessels on the right 
side of her tongue. At about the same time increased 
salivation developed, and she was unable to move her 
tongue freely. Salivation and stiffness of the tongue 
have improved recently. 

On the right side of the tongue in its posterior half 
is a walnut-sized boggy swelling. This mass is pecu- 
liarly yellowish, and scattered over its surface are 
many dilated superficial telangiectatic blood vessels. 
In addition there appears to be a definite atrophy of 
the muscle fibers on the outer half of the right side of 
the tongue. This is seen especially well when the 
patient protrudes the tongue in the midline. When 
this is done, the tongue deviates to the right. 


DISCUSSION 
Dr. M. T. R. Maynarp, San Jose, Calif.: There is 
atrophy. The patient stated that about twelve years 
ago she had a roentgenogram taken of a tooth on that 
side. The apparent atrophy has been going on for 
about six years. My suggestion is that she had an 
overdose of roentgen rays at the time the roentgenogram 


was taken. 


DERMATOLOGY 


AND SYPHILOLOG) 

Dr. NELSON PauL ANDERSON: Has 
seen any such changes of the tongue in a px 
paralysis of the hypoglossal nerve? The pi 
sented is certainly peculiar. I have not tl 
idea what the actual condition may prove t 


any 


Adenoma Sebaceum. Presented by Di 


AYRES JR. 
We, 


a white girl aged 10 years, until 


~ ago had had epilepsy of petit mal variety sin 


ot 3 years. During the past year she ha 
epileptic attacks. 

The present eruption began about three \ 
and it has rémained relatively unchanged si: 
lesions are limited to the face and are 
numerous on the anterior and medial aspects 
cheeks. A few lesions are on the nose and 
chin. 
dilatations in the form of puncta. Diascopi 
blanches the color. Some lesions are slightly 
in pinpoint papules. 
Adenoma Sebaceum. Presented by Dr 
AYRES Jr. 


B. M., a white girl aged 13, had convulsion 
the age of 5 months to that of 11 months. 
again occurred at scattered intervals 
3 years old. Later there were more convulsion 
she entered school, but after five months of 
schooling the patient had no trouble in attending 
with other children. The eruption on her face 
present since birth. At first the eruption appé 
come and go, but in the last five years it 
persistent and increasing. 


Much of the eruption consists of tiny ca 


Cony 
until she 


The patient is a normal-appearing girl, exc 


cutaneous lesions. 
portion of the cheeks, the nasolabial folds, the 1 
the chin. 
bright red telangiectatic points. All 
head size and smaller. They are 
papules. 


lesions 


DISCUSSION OF CASES OF ADENOMA SEBACI 


Dr. M. E. OBERMAYER: 
an excellent example of the Pringle type oi 
sebaceum. The diagnosis in the second casé 
not be established without biopsy. The lesions 
case are small macuJopapules, level with the 
surface, which left brownish-yellowish 
diascopic pressure. Their lack of elevation 
brownish red color are suggestive of 
tuberculid of Lewandowsky. 

Dr. H. J. TemMpreton, Oakland, Calif.: I: 
esting to note that both girls were attaining good 
(B) in school. 

Dr. Ervin Epstern (M. C., A. U. S.): A 
Los Angeles who had been given a diagnosis 0’ 
sebaceum at a local clinic was recently dratt 
also had epilepsy and mild mental retarda 
made radiologic studies and found scleroti 
the skull. A diagnosis of tuberous sclerosis 
It is suggested that the diagnosis of tuberou 
be investigated for these 2 patients. 

Dr. SAMUEL Ayres Jr.: I thought it int 
see these 2 
month. The only treatment I could think 
destruction of individual lesions with electrod 
When I saw the first patient the thing that 


me was the telangiectatic appearance wit! 


The eruption is limited to the n 


It consists of many closely crowd 


flat-topped 


The first of these 2 ¢ 


acer 


macul 


patients who are not related with" 
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history of epilepsy made it seem that the 
very early form of adenoma sebaceum 


Neurofibromatosis of a Peculiar Papular 
Presented by Dr. KENNETH Stout and 
FE. OBERMAYER. 


man aged 29, has had von Recklinghausen’s 
he can remember. His father had 
jisease. The patient was discharged from 
in 1943 because of partial deafness. This 
een present since birth. There are typical 
neurofibromatosis on the neck, in the axillas 
A pigmented macular plaque on the 
Two 


since 


trunk. 
is remained stationary for many years. 
when he joined the army, many flat papules 
rent type appeared on his neck, chest and 
ich have not undergone further changes. 

brown oval macular plaque covers most of 

surface of the left arm. A number of soft, 
bular and partly filiform pedunculated tumors 
rom a few millimeters to 1 cm. in diameter, 
them hyperpigmented, are present on the neck, 
llas and scattered over the trunk. On the left 
he lower part of the back is a square plaque, 
ntimeters in diameter, which is studded with 
In addition to this 
great of firm, flat or 
skin-colored papules 2 to 3 mm. in diameter, 
densely on the nape of the neck above the 
ver the sternum and over the trunk. The 
nted is from such a lesion on the right side 
st. The following paragraph is a description 


icroscopic picture of the biopsy section. 


ular, skin-colored lesions. 


here are a number 


stratum corneum is partly loose and fluffy and 
rakeratotic; the stratum granulosum is one 
layers in thickness; the stratum mucosum 1 
dyskeratotic, and the basal cell layer is not 
defined in places. The dermis is made up ot 
ids of connective tissue growth. Close to the 
is and only over a sharply circumscribed area 
of fine fibers and spindle-shaped cells, 
appearance. The rest of the tumor 
sed of loose connective tissue fibers of a 
us consistency having spindle*saped and round 
[he blood and lymph vessels are dilated. There 


1s 


es 


arrow band of normal connective tissue between 
latinous tumor and the epidermis, while the more 


growth blends with the epidermis.” 


DISCUSSION 


TreMPLETON, Oakland, Calif.: The lesions 
the neck would have to be differentiated diag- 


lly from the cutaneous tags of the neck which 


The extensive distribution 


ilé-au-lait spots prove the diagnosis of neuro 


Is. 


Fk. OBERMAYER: I have never seen a patient 

Recklingshausen’s disease in whom. this 
type of papular lesions was present. Some of 
pules seem to be perifollicular, and when this 
vas first seen I thought of the possibility of 
simultaneously present with von 
disease. The clinical picture 
mtused at that time because of intense itching 


tollicularis 


ausen’s Was 


resence of many excoriations within the in- 


eas. It was soon found, however, that the 


ind the excoriations were caused by infestation 
These lesions disappeared promptly after 
t therapy for scabies, while the flat peri- 


1¢8 
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follicular papules remained unchanged. The lesions 
present two unusual features: One is their clinical 


resemblance to keratosis follicularis, and the other is 
their appearance many years after the ordinary neuro- 
tibromas had become stationary. On the basis of the 
microscopic examination, we believe that they are a 
rare variety of neurofibroma. 


MINNESOTA DERMATOLOGICAL 


SOCIETY 
S. E. Sweirzer, M.D., President 
H. A. Cumminc, M.D., Secretary 


Minneapolis, May 12, 1944 


Erythema Nodosum. Presented by Dr. S. E 


Sweitzer, Minneapolis. 


J. E. M., a white woman aged 45, was admitted 
to the Minneapolis General Hospital on April 24, 1944, 
complaining of red nodules on the knees, ankles, elbows 
and ulnar surface of the forearms for the past six days. 
The first lesions were noted on the knees, and these 
were soon followed by nodules on the ankles and elbows. 
They became painful and tender and were firm to the 
touch. She had a good appetite but was unable to 
sleep because of the pain. In the past the patient 
was well except for epileptiform seizures occurring for 
the past fifteen years. There was no history of inges- 
tion of sulfathiazole. She took % grain (0.03 Gm.) of 
phenobarbital twice daily for epilepsy. 

Results of serologic tests for syphilis were negative. 
Sedimentation rate was 70 mm. in sixty minutes. The 
percentage of hemoglobin was 79; the white blood cell 
count was 6,000, with 80 per cent polymorphonuclears, 
13 per cent lymphocytes and 7 per cent monocytes. The 
Mantoux test elicited a positive reaction. Roentgen- 
ologic examination of the chest showed both sides of 
the diaphragm to be high. The large vessels 
assumed a transverse contour. There was 
some calcification of the peritracheal nodes on the left; 
otherwise the chest was normal. The electrocardiogram 
was normal except for tendency to left axis deviation. 


con- 
sequently 


large and_= small 
round nodules in 


Examination showed numerous 
indurated acutely red and_ painful 
the skin and subcutaneous tissue. These nodules were 
not sharply demarcated from surrounding tissue. They 
varied from 1 to 3 cm. in diameter and were located 
at the elbows, the ulnar surface of the forearms, the 
knees and the anterior tibial regions. These nodules 
were warm to the touch and exquisitely tender. There 
was great improvement after one week of rest in 
bed and sodium salicylate, 10 grains (0.65 Gm.) four 
times a day by mouth. 

DISCUSSION 

Dr. L. H. Winer, Minneapolis: The patient had 
been getting phenobarbital daily since she was in the 
hospital, and the eruption improved. In regard to the 
histologic section, the zones of necrosis surrounded by 
nests of eosinophils and numerous giant cells were 
noticed. These changes were found not only in one 
area but throughout the whole slide. One is accustomed 
to think of erythema nodosum as inflammatory when 
essentially a polymorphonuclear cell infiltrate together 
with decided edema is found. 

Dr. Paut O'LEARY, 
me believes, one stops thinking. 


Rochester: Frequently when 
I believe that erytheme 
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nodosum is a definite entity, but I do not believe that 
all acute inflammatory nodules on the lower extremities 
ire necessarily erythema nodosum. In a study of lesions 
of this type, Dr. Montgomery and I believe that nodular 
vasculitis may simulate erythema nodosum and erythema 
induratum. The clinical differentiation is dificult and 
sometimes impossible, and the last histologic study may 
also need all the collateral evidence that can be collected 
to make a diagnosis of nodular vasculitis withstand 
critical analysis. We do not believe we have settled 
this issue, but the fact that occlusive vascular disease 
if the cutaneous vessels of the extremities does occur 
and that it is not due to tuberculosis or the streptococci 
seems to us a likely explanation for some of the cases 
of this type. 


Macular Atrophy of the Buttocks. Presented by Dr. 
S. E. Sweitzer, Minneapolis. 


O. S., aged 55, was seen in the dermatologic clinic 
of Minneapolis General Hospital on March 25, 1944, 
complaining of multiple scars of the skin of the lateral 
lower quadrant of each buttock and an unhealed wound 
or sinus of the left buttock of two months’ duration. 
The patient was treated for syphilis in 1940 by a private 
physician. She received three hundred and fifteen injec- 
tions of bismuth preparations but no arsenic. 

Serologic studies for syphilis gave positive results. 

Examination showed many white macules on the 
lateral lower quadrant of each buttock and a healing 
sinus of the left buttock. Each macule was about 2 mm. 
in diameter, depressed and atrophic. 

Histologic sections were shown. In_ the 
stained with hematoxylin and eosin the epidermis was 
atrophic and the papillary portion of the cutis was 
involved by perivascular infiltrate and degeneration of 
the connective tissue fibers. The section stained with 
Weigert’s stain showed a diminution of elastic tissue 
in the papillary portion of the cutis of the involved area. 


section 


DISCUSSION 
Dr. Paut O'Leary, Rochester: I agree with the 
diagnosis of macular atrophy. 

Dr. L. H. Wrner, Minneapolis: Dr. Sweitzer and I 
thought in presenting this patient that we might crystal- 
lize some opinion as to whether repeated needle punc- 
tures of intramuscular injections could cause minute 
scars that would show up as little white spots. This 
is a syphilitic patient who has had three hundred 
intramuscular injections into the gluteal muscles. On 
microscopic examination of the skin, we found that 
the elastic tissue in the papillary portion of the cutis 
was absent in these white areas. This change could 
be due to: trauma of the needle puncture, but it is 
most likely due to punctate atrophy. I have not seen 
macular atrophy of so minute a nature as this. 


S WEITZER, 


Nodular Syphilid. Presented by Dr. S. EF. 


Minneapolis. 


M. S., a white woman aged 40, was seen at the 
Minneapolis General Hospital on April 27, 1944, with 
positive serologic reactions for syphilis. The past his- 
tory revealed that she had secondary syphilis in April 
1934, from which time to April 1936 she received fifty- 
seven injections of bismuth preparations and twenty- 
seven injections of neoarsphenamine. Her serologic 
reactions for syphilis reverted to negative within six 
months from the beginning of treatment and remained 
negative until 1937, at which time they again became 
positive. At that time the patient complained of dizzi- 


DERMATOLOGY 


AND SYPHILOLOGY 

ness and fatigue, and examination of the s; 
revealed 33 per cubic millimeter, of 
were polymorphonuclears and 10 per cent n 
the protein content was 46 mg. per hundred c 
meters; the Wassermann reaction was neg 
Kline reaction was doubtful 1 plus, and_ the 
gold curve was normal. She was given twelve 
tions of bismuth, after which she disappeared 
observation. She again seen at the Min 
General Hospital for correction of a fractur 
in April 1944. At that time examination of th: 
vascular system and spinal fluid showed tl 
normal. 


cells 


Was 


Examination at the time shows 
developed white woman with the arm in an a 
splint for correction of a fractured elbow. On ¢! 
posterior aspect of the neck are ten or twely 
nodules, 0.5 cm. in diameter, of dusky red « 
and slightly raised above the surface. On ea 
of the forehead and on the right forearm ther 
isolated nodule which appears similar to thos¢ 
back of the neck. 

Histologic 
proliferation, 


present 


sections showed endothelial 
with almost complete occlusion 

blood vessels. There was a dense perivascular | 
cell infiltrate in the cutis. The histologic exam 
corroborated the clinical and serologic diagnosis 


DISCUSSION 
Dr. L. H. Wrner, Minneapolis: Clinically 
tertiary syphilis, whereas histologically the 
appears as secondary syphilis. 


A Case for Diagnosis (Parapsoriasis?). Pres 
by Dr. S. E. Sweitzer, Minneapolis. 


H. H., aged 48, was first seen at the Minne 
General Hospital on March 24, 1944, at which t 
coherent history could not be obtained becaus 
patient was intoxicated and was suffering from a 
injury. Roentgenologic examination at that time s 
a fractured skull. There was clotted blood in the x 
ear and nostril. At this time there were multiple 
coppery colored lesions 3 mm. in diameter on the 
and legs, with a few on the arms. None could bi 
on the scalp. There were eroded patches in the n 
membranes of the tongue and vagina. Examinati 
the spinal fluid revealed gross blood. Dark field 
ination of the eroded patches in the mouth and vz 
did not show spirochetes. The patient was disc! 
on April 18, 1944. 

Results of the designated serologic tests for sy 
were as follows: 

March 24: Rytz and Kline, negative. 

April 17: Rytz and Kline, Wassermann 
specificity (at Minneapolis General Hospital), n: 

March 28 and April 14 (Serologic studies 
Minnesota Department of Health): Kline diag 
negative; Kolmer-Wassermann 4 plus; acetone K 
positive 4 plus; Kahn, negative; Eagle, negative; § 
ton, negative. 

Examination at this time showed brownish pigme 
lesions on the thighs and legs and a few on the el! 
There were no mucous patches in the mouth or vag 
These lesions were 2 to 4 mm. in diameter 
shiny surface and coppery colored, and were si 
demarcated from surrounding tissue. 

Histologic sections showed a_ hyperkeratosis 
epidermis with increased pigment in the ba 
The cutis showed neither abnormal structures 
trate. 
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the 5) DISCUSSION 

r, of 

‘ent n {. WINER, Minneapolis: There are very slight 
lred c the microscopic section except for increased 
$ negatiy the basal cells. This could be postinflam 
id the t what preceded the present eruption I cannot 
n twelve 

appeared \. Brunstinc, Rochester: It might he a 
he Min [ urticaria pigmentosa. 

ractur 

1 of the ea Circinata. Presented by Dr. S. E. Sweitzer 
od them nohis 

4 white woman aged 53, first noted a lesion on 
shows breast before December 1943. Previous to 
an ited itching of the right eyelid. Within three 

On tl eks, another lesion appeared on the chest and 
tweive ; the V of the neck, on the sides of the neck, 
red s, and on the lower part of the abdomen and 
On ea s. They were intensely pruritic 
gic tests for syphilis elicited negative reactions 
peated smear and culture, it was not possible to 
fungi. 
‘lial y 4 
ss i ation showed a lesion on the lateral aspect 
zs t breast 2 by 2% inches (5 by 8.4 cm.) with 
hive iphery and healing center. Smaller lesions, 
aes e of various coins, appeared on the V of 
t the sides of the neck, the arms, the abdomen 
thighs. All were scaly, were of a_ reddish 
— and had more activity in the margins. 
ically : gic sections were shown. 
DISCUSSION 
y, Press PAUL O'Leary, Rochester : Two diagnostic possi 
ume to mind: first, pityriasis rosea, and, second, 
g eruption. Even though the plaques are of the 
Minne: in pityriasis rosea it might be that the three 
vhich ¢ has been taking each night to make her sleep 
because etiologic significance. 
from 
time s upus Erythematosus. Presented by Dr. H. E. Mic 
in the sl ELSON, Minneapolis. 
eCase 1—M. S., a white woman aged 49, twelve 
wicy: »o noted the development of lesions on her scalp 
we ae were associated with patchy loss of hair. Two 
, _— rs later, small lesions appeared on her face. They 
gery | progressively in spite of topical therapy. During 
BEL 7 past year, some spontaneous regression otf the erup 
% vas noted. The patient stated that exposure to 
nlight aggravated the eruption. 
xamination showed scaling erythematous plaques 
™. the cheeks, side of the face and eyebrow, with some 
patrophic scarring. The scale was adherent and grayish 
cone 1 the scalp, there were several areas of total alopecia 
) necati out 3 to 4 cm. in diameter. 
tustologic sections were shown. 
diagnom™™ Case 2—F. C., aged 7, was admitted to the Univer 
ne Kolngimtt) Minnesota Hospitals on May 4, 1944. The 
ative; HgMother first noted a lesion beneath the right eye three 
irs ago. At three to six month intervals, new lesions 
| pigmenmmm—ccurred on the scalp, face, upper part of the chest and 
the el ck Many topical applications were used, but none 
or va i fluenced the growth or regression of the lesions. The 
er pat mother stated that frequently the lesions had 
Te sie sappeared in the summer. At no time did sunlight 
ecm to aggravate the condition. 
hemoglobin content was 11.7 Gm., the white blood 
va sal 


el count 5,200 and the platelet count 190,000. Culture 
materials from the throat yielded hemolytic strep- 
to The sedimentation rate of the blood was 60 


SOCIETY TR 


ANSACTIONS 285 


mm. in sixty minutes and the temperature by rectum 
ranged from 98 to 100 F. 

At present, examination reveals scaly erythematous 
diameter, with 
central portions covered with a grayish adherent scale 
The follicles in the lesions are dilated. The lesions are 
located on the upper right side of the forehead, below 
and on the left parietal region of the 
chin. 


plaques, 0.5 to 1.5 cm. in depressed 


the right eye 
scalp, left temporal region and left side of the 
There are depressed atrophic scars on the right aspect 
of the chest and over the right scapula. 

Histologic sections 
atrophic and in places eroded. The follicles are dilated 
and filled with hyperkeratotic plugs. The 
glands are also atrophic. The upper part of the cutis 
is involved by nests of round cell infiltrate. These 
are lymphocytes, plasma cells and phagocytes contain 
The histologic observations cor 


were shown. The epidermis is 


sebaceous 
cells 


ing pigment granules. 
roborate the clinical diagnosis. 


DISCUSSION 


Dr. O'Leary, Rochester: I wonder the com- 
bination of gold sodium thiosulfate and the various 
bismuth preparations that are now being employed in 
the treatment of lupus erythematosus is increasing the 
residual pigmentation of this disease. It is now com 
mon to see a patient who received both 
either concurrently or in separate courses, and I have 
been impressed with the persistence and the extent of 
the pigmentation in these patients. 

Dr. S. E. Sweirzer, Minneapolis: I think the pig- 
mentation is more likely to come from the gold than 
from the bismuth 


has drugs 


A Case for Diagnosis (Epidermolysis Bullosa?). 
Presented by Dr. H. E. MicHetson and (by invita- 
tion) Dr. M. ADAMs.. 


J. P., a white infant aged 16 months, sustained a 
hot water burn to both legs on Dec. 8, 1943. During 
the course, multiple bullae formed, and they have 


recurred seven or eight times in the past three or four 
Pressure bandages and an Unna boot were 
tried without avail. The bullae appeared to heal and 
then recurred with the formation of new bullae. The 
father was said to have had milia and blisters around 
the toes during his childhood only, but he is now free 
from cutaneous disease. In spite of an adequate intake 
of vitamin C, the blood ‘level was found to be 0.1 mg. 
on one occasion and 0.5 mg. on another (normal 0.8 to 
1.2 mg.). Large doses of ascorbic acid were given by 
mouth. The ascorbic acid level of the bullous fluid was 
2.2 mg. when the blood level was 2.0 mg. 

Examination shows extensive scar tissue with milia 
and bullae in the scars on both legs. 


months. 


DISCUSSION 

Dr. Paut O’Leary, Rochester: The possibility of 
epidermolysis bullosa seemed less likely than a low 
grade infection in a burn scar. The absence of bullae on 
the feet and other points of trauma, the localization 
of the blisters to the scarred area and the fact that 
the child had not demonstrated a susceptibility to trauma 
previous to the burn led me to believe that the burn 
and the therapeutic efforts explained the eruption 
rather than epidermolysis bullosa. 

Dr. S. E. Sweitzer, Minneapolis: There is the possi- 
bility of epidermal separation taking place in the scar. 

Dr. L. H. Winer, Minneapolis: Wet thought of epi- 
dermal separation, but in spite of use of an Unna boot, 
bullae developed underneath the dressing. 


be 
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Dk. STEPHAN Epstein, Marshfield, Wis.: It is not 
uncommon to observe long-standing, relatively mild 
infections in burns; frequently they are confined only 
to one or several areas that did not heal immediately. 
Some of the lesions seen in this case remind me of 
bullous staphylococcic inpetigo. I wonder whether this 
is not with an infection of that kind. 

Dr. C. W. Laymon, Minneapolis: Dr. Adams treated 
this child; he hospitalized the patient and used sulfa- 
thiazole locally for a long time. The response was 
indifferent. 

Dr. S. E. Sweitzer, Minneapolis: The lesions might 
be caused by the sulfathiazole. 


Synovial Cyst and Psoriasis. Presented by Dr. S. E 
SWEITZER, Minneapolis. 

O. K., aged 35, noted painful swelling of the middle 
finger of the right hand in March of 1944. Psoriasis was 
present for many years, became worse in February 1944, 
and regressed under therapy with tar and ultraviolet 
radiation in suberythema doses (hot quartz lamp). 

Examination showed a cyst over the distal inter- 
phalangeal joint of the third finger of the right hand. 
The cyst was 3 mm. in diameter, was filled with straw- 
colored fluid, was painful on pressure and was covered 
with hyperkeratotic eptdermis. Regressing psoriasis 
appeared on the elbows and arms. 


DISCUSSION 

Dr. S. E. Sweirzer, Minneapolis: Roentgen rays 
and cautery are used to treat such lesions, but the 
results are not very good. 

Dr. Paut O'Leary, Rochester: It is our practice 
it Mayo Clinic to treat these lesions with roentgen 
rays; however, those that are not helped by roentgen 
rays are excised, or the fluid is aspirated from the sac 
ind tincture of iodine is injected, with a moderat 
legree OT success 

Dr. Cart W. Laymon, Minneapolis: I cauterize them 
ind do not get many good results. I have heard D1 
Ormsby, of Chicago, say that he thought that roentgen 
ray therapy was the treatment of choice. 


Mycosis Fungoides. Presented by Dr. S. FE. Swe 
ZER, Minneapolis. 


\. L., a white man aged 72, was shown at the 


October and February meetings of this Society. Thi 
patient received 135 r of roentgen rays in eight treat- 
ments to the front and back with the following factors 
listance, 130 cm.; filter, 0.25 mm. of copper and 1 mm. 
of aluminum; kilovolts, 130, and milliamperes, 5. 

Examination shows healed pigmented lesions on the 
back and abdomen and a large growing tumor with 
central necrosis over the sacrum. The lymph nodes, 
especially those of the inguinal region, have become 
enlarged and firm. One of these nodes was excised and 
examined histologically. The lymph node structure has 
been replaced by proliferating recticulum having many 
mitotic figures. Histologically the lymph node is a 
reticulum cell sarcoma. Earlier histologic sections of 
the skin were diagnosed mycosis fungoides and showed 
a pleomorphous cell infiltrate, consisting of eosinophils, 
plasma cells, reticulum cells, large phagocytic cells and 
lymphocytes. There are also mitotic figures in places. 
There was pykn®sis and karyorrhexis of the nuclei in 
other areas of infiltrate. The histologic diagnosis was 
mycosis fungoides. 


In the most recent biopsy, the infiltrat 
morphous and consists of pure reticulum cells, sor 
which are undergoing mitotic division. The 
now is monomorphous in character and sugg 
a reticulum cell sarcoma. 


Mycosis Fungoides. Presented by Dr. H. F 
son, Minneapolis. 


M. S., a white man aged 55, seven years ago ; 
lesion on the left shoulder, which persisted 
year and then spontaneously regressed. Subseq 
one to four new lesions appeared from time to tim 
many lesions have developed. The oldest les 
about three years old. During his work six weeks 
a sharp steel rod was driven into the left thig! 
within two weeks a large new lesion had devel 
Otherwise no new lesions had developed during th 
year. He stated that a mass on the back of hi 
had been present for six years. 

On examination, all typical stages of the diseas 


present. The face. trunk and upper and lower extr 


ties are involved. There are numerous flat, s 
plaques, particularly on the trunk. Crusted, we 
purulent nodules and tumors are seen. The lesion: 
variable in size and circular in contour. A round, 1 
purulent tumor mass about 9 by 11 cm. is presen: 
the anterior aspect of the left thigh. A firm 
cutaneous mass is present on the right posterior: 
of the head. No reports of hematologic studies 
yet available. 
Histologic sections of the lesions were shi 


DISCUSSION OF CASES OF MYCOSIS FUNGOII 
Dr. L. H. Winer, Minneapolis: The first 
being shown for the second time. When 
presented at the meeting of Feb. 4, 1944, he 
have as much tumor formation as he has now 
time he had only cutaneous manifestations, 
skin microscopically was typical of mycosis fung 
My colleagues and I treated him with roentgen 1 
discharged him. In about six weeks he retur: 
was readmitted to the hospital. At this time 
that he had generalized enlarged lymph nod 
excised an inguinal node and on histologic sectior 
that it was typical of lymphosarcoma. We then 
more skin for histologic section, and the ski 
showed large cell lymphosarcoma. The patient 
to have studies of the bone marrow at this ti 
are all agreed that clinically this patient has 
fungoides. But the histologic picture is varied 
see an infiltrate typical of mycosis fungoides 
at another time we may see an infiltrate typical 
cell lymphosarcoma. Histologic characterist 
varied not only in question of time but also in reg 
to the area from which they are taken. A lym 
in one place may be characteristic histologi 
lymphosarcoma, and in another place a node ma 
only chronic inflammation. So one might 
mycosis fungoides that it is a disease in whi 
is a dedifferentiation of cells from mature ty] 
more immature type. The histologic section fr 
second case is definitely characteristic of 1 
fungoides in the early phases, showing a polym: 
cell infiltrate in which there are great numbers 
lymphocytes, large reticulum cells phi 
histiocytes and in areas dense fibrosis. This case 
to the group in which general pathologists woul: 
the diagnosis of Hodgkin’s disease. One can s 
Hodgkin's disease is a form of reticulum cell s 
of either the acute or the chronic type. Like ise 
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ngoides one can say that 1t is acute when 

e terminating stage, whereas if it is in a 
ondition it is said to be chronic. Although 
tient does not look any worse clinically than 
he has acute mycosis fungoides, whereas the 
the chronic form. 

S pON STURMANS (by invitation): It is not 
any one to tell from the sternal aspiration 
ne marrow is clear. Not all the marrow 
and by the same token much of the skin 
[ performed a biopsy of bone marrow for 

and all I found was a myeloid hyperplasia 
ise of plasma cells and histiocytic reaction 

iid result from any chronic cutaneous lesion 

ime did not permit histologic sections of the 
w which might show something further, but 

marrow that I have studied is absolutely 

[ think that the disease is a form of reticulum 

ma, judging from the biopsy of the skin, and 
sts itself in the reticulum of the skin. 

this lesion may set free tumor cells, producing 

mic peripheral blood picture; then it closes and 
igain observes this pattern in the peripheral 
prints of these biopsies are uncertain 


Occa 


Presented by Di 
SWEITZER, Minneapolis. 


a white woman aged 78, was admitted to the 
lis General Hospital on March 19, 1944, com 
swelling of the and obstruction to 
ng for five weeks. The obstruction to breathing 
and the involvement of the ‘skin of the | 
ct of the within one 
admission. 
ts of serologic studies for syphilis were negative 
mination the patient 
sk elevated about 0.5 cm. 
on the left side of the 
raised plaque of infiltration about 0.5 en 
on the left ala of the nose. \ third area 
about 0.5 cm. in diameter, 
la The left 


nose 


ett 


Week 


nose appeared 


sott 


shi Ww ed a 
and 


about 3 cm 


nose. Chere was 


Was present 


naris was obstructed by the 


t it was impossible to see whet! thie 
from the ala or from the septun Phe 
is junction of the entire nasal orifice was 
Punch biopsy was performed, and micr« 
ition showed a dense infiltration ot 
Ils, monomorphous in type Numerous 


re evident, and a diagnosis of lympho 
histologically. Roentgen rays in a 
through 1 mm. of aluminum was 
April 20. 
um was administered by needles in a mold 
April 18. Prompt regression of 


filtered 
to the lesion on Ten millicuri 
se on the 
ale, 
nt, examination shows a flat 
on the left side of the nose, the 


essed rapidly in response to the radio 


brownish pig 
lesions 

therapy. 

DISCUSSION 

This type of tumo1 
It originates fron 


H. Winer, Minneapolis: 
isceptible to roentgen rays. 

ir tonsillar areas of the nose and throat. 
STEPHAN Epstetn, Marshfield, Wis.: 
ice of lesions on one side and rapid disappear 
roentgen therapy is in general 
It seems to me that 


Rapid 


llowing ray 


ristic of lymphosarcoma. 
ture is most evident in lymphosarcoma oi the 
in primary and in secondary 


involvement. 
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under observation a patient with a 

The lympho 
pharynx 
both cu 


melt 


Recently I had 
similar disease, a man 81 years of 
apparently originated in 
few months metastases, 
subcutaneous, appeared that would 
days atter roentgen ray therapy. 
lesions that show a_ rapid 


age. 
sarcoma also his 
Within a 
taneous and 
away within a 
Unfortunately, some of the 
ones that spread just as fast 


numerous 
few 


involution are 
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Premycosis Fungoides. Presented by Dr. Hekperi 
RATTNER and (by invitation) Dr. Marrue-Erpos 
Brown. 

C. G.; a white woman aged 55, has a generalized 


pruritic dermatitis which first appeared eight years ago 
and which has gradually increased in intensity. 

The 
chest, spreading more or less symmetrically. 
tion is red and sharply limited, with well defined con 
figuration forming a plaque which is somewhat infil 
trated and scaly. On the left breast the color 1s 
scarlet, and the infiltration is more intense. The biopsy 
not revealing 


examination shows involvement of the back and 
The erup 


vas 


DISCUSSION 


NoMLAND, Iowa City: I agree with the 
think that the disease 1s 
fungoides, a type that 1s 


a long course and will 


Dr. RUBEN 
diagnosis. | a superficial 
particularly 


slight 


mycosis not 


runs show only 
infiltration and slight atrophy in linear areas. 
Dr. Lovie H. Winer, Minneapolis: Clinically, I was 
patient the 
breast and the poikiloderma-like erup 
not 
literature is that more diagnoses 
not 


serious, 


interested in this because of changes 1n 
skin of the 
tion. I think that the 


as it is described in the 


reason poikiloderma is scen 


of premycosis fungoides are being made his 1s 


a case of premycosis fungoides; it 1s one of real mycosis 
The eruption is multiform character 


One would almost get the idea that it 1s a torm ofl 
lymphoblastoma. 
Dr. Herpert Ratrner: The case raises two interest 
ing points: The first one is whether the plaque type o 


parapsoriasis invariably becomes mycosis fungoides 


and the second is what is the nosologic position ot 
poikiloderma-like changes. Last month We presented 
a case of dermatomyositis with  poikiloderma-lik 
changes 


A Case for Diagnosis (Seborrheic Dermatitis?). 


Presented by Dr. E. M. Situ Jr. 


Wi. 
eruption over the midline of the face which appeared 
after the use of a sun lamp. The eruption started on 
the forehead and has slowly spread down the face and 
There are no subjective symptoms 


a white woman aged 52, presents a follicular 


around the nose. 
The patient is being treated for vasomotor rhinitis, 
consisting of nasal congestion, running of the nose and 


cough. She has had some loss of smell for twenty- 
seven years. She has occasional attacks of hives. She 
has had measles, whooping cough and diphtheria. Het 


tonsils were removed at the age of 36. 
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The Kahn reaction of the blood was negative. 
examination of the blood showed: hemoglobin level, 75 
to 80 per cent; erythrocytes, 4,490,000, and leukocytes, 
7,800, with 64 per cent polymorphonuclears, 1 per cent 
eosinophils, 30 per cent small lymphocytes and 5 per 
cent large mononuclears. The urine was normal. The 
metabolic rate was minus 15 cent. 


basal per 


The roentgenogram of the left shoulder, taken because - 


of an intractable pain in the middle of the left arm, 
revealed that that part was normal. The pain did not 
respond to salicylates. The physical examination showed 
normal conditions except for a slight mitral systolic 
murmur. The blood pressure was 120 systolic and 
88 diastolic. She had the menopause ago. 


one year 


DISCUSSION 

Dr. STEPHEN ROTHMAN (by invitation): There was 
a conspicuous follicular hyperkeratosis and a_ fine 
telangiectasia with a sharp border; so I should hesitate 
to make a diagnosis of lupus erythematosus. There is 
no definite atrophy. I do not know what the disease 
is, but I think that it is not lupus erythematosus. 

Dr. Marcus R. Caro: I hesitate to offer a diagnosis 
of seborrheic dermatitis, but because of the distribution 
and the oily skin I should like to see sulfur ointment 
used, before accepting any other diagnosis. 

Dr. L. F. WEBER: 


Dr. E. M. SmitrnH Jr.: We have made no diagnosis. 
I wonder whether any one has thought of Lewan- 
dowsky’s tuberculid. 


I support Dr. Caro’s suggestion. 


Lupus Vulgaris. Presented by Dr. Davin V. Omens 
and (by invitation) Dr. Harotp D. OmENs. 


Miss A. M., an Italian-American woman aged 28, 
presents on the leit elbow a silver dollar-sized plaque 
which is reddish brown, slightly elevated, of soft con- 
sistency and devoid of subjective sensations. On dia- 
scopic pressure there are typical minute apple jelly 


nodules. The eruption has been present for twenty-five 
years. 
The histologic examination of a section removed 


showed involvement of the entire cutis, consisting of an 
infiltrate which was diffuse and composed of collections 
of epithelioid cells or nests with a sprinkling of lympho- 
cytes surrounding these nests. Numerous giant cells 
of the Langhans type were seen below the epidermis 
and in the deepest area of the section. There was 
destruction of the connective tissue throughout the in- 
filtrate. The epidermis was secondarily involved, pre- 
senting intracellular edema of the prickle cells with 
acanthosis and edema of the papillae with dilatation of 
the blood and lymph vessels. 

The patient is still being examined for systemic in- 
volvement. 

DISCUSSION 


Dr. C. W. LayMmon, Minneapolis: The thing that 
struck both Dr. Michelson and me was the wide diversity 
of the histopathologic picture. In one section there was 
definite caseation like that not infrequently seen in lupus 
vulgaris. In another section there was a picture of 
sarcoidosis, which brings up the point that lupus vul- 
garis histologically simulates every other type of 
tuberculosis. 

Dr. D. V. Omens: The eruption which she presents 
on the face is the aftermath of a pustular infection on 
the face and scalp, which is now quite healed. She came 
in originally because of the eruption on the face and 
scalp, and only a week ago I noticed the lesion on the 
elbow. I took a section for examination, and the his- 


tologic structure was that of tuberculosis. 


DERMATOLOGY 


The 


AND SYPHILOLOGY 
Parapsoriasis.. Presented by Dr. Herzert 
and Dr. Maurice Dorne. 
Miss J. F., aged 21, presents a papulosquamou 


tion of eighteen months’ duration. The eru 
appeared on the thighs and has gradually spr 
involve the trunk and upper extremities. T 
feet, face and neck are not involved. The | 
for the most part pea-sized discrete bilateral r 
symmetric raised oval papules, covered with 
scale which comes off in toto when scratched. 

no capillary hemorrhage. The eruption causes 1 
jective symptoms and has not responded to trea 
with ointments. 


A Case for Diagnosis (Pityriasis Lichenoide;s 
Varioliformis Acuta?). Presented by D 
DORE CORNBLEET. 


S. L., a white boy aged 6 years, has had an en 
for two and one-half months which began on t! 
while he had a sore throat and a cold and spre 
the other parts of the body. 

The lesions are on the trunk and extremities 
head is free. They consist of lichenoid papules 
occasional vesicles. There is a superficial dry 
which in some places looks much like that of psor 
Some lesions dry to form crusts, and these fall, ke 
pitted scars. The majority of the lesions leave 
macules. There is little itching. 


DISCUSSION OF 

Dr. S. W. Becker: I believe that 1 patient ha 

chronic type and the other the acute type of pity: 
lichenoides. 


THE PRECEDING TWO CASES 


Dr. MAvurIcE OPPENHEIM (by invitation): The 
boy has typical pityriasis lichenoides et variolifor 

Dr. Loure H. Winer, Minneapolis: The first 
is one of parapsoriasis. Comparing this case wit 
first case presented this afternoon, a history of it 
was given in the latter but not in the former. 
histologic sections are compared, the one of the 
case shows an infiltrate intermingled with basal 
so closely that a person cannot tell where the cutis 
and the epidermis begins. There is no sharp b 
In the first case presented today there was a m) 
fungoides infiltrate which did not come up as clo: 
the epidermis as it did in the other case. I think: 
the little boy has dermatitis herpetiformis. 

Dr. S. RoTHMAN (by invitation): The second pat 
complained of itching. I think that itching is pre: 
at the very beginning of pityriasis lichenoides et var 
formis acuta. This is the same situation as that 
lichen planus, for a widespread eruption and an inf 
matory reaction are present. This inflammatory © 
tion may vary, and for this reason one should not 
too much emphasis on it. I always ask the pat 
whether itching is present and whether his slee{ 
disturbed. If he has parapsoriasis, he may never 
disturbed in his sleep. 

Dr. THEODORE CORNBLEET: 
third time today. 
the eruption. 


day. 
biopsy to be made. 


A Case for Diagnosis (Acrodermatitis?). 
sented by Dr. J. H. MitcHeELt and Dr. R. H. 5c! 


B. H., a white woman aged 46, complains of 4 


eruption that has been present for twelve years. 


I saw this boy for! 
Each time there were changes ' 
The outstanding feature of the erupt 

is that it does not have the same picture from day ' 
I am sorry that the mother would not perm" 


as 


if 
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"Bowen’s Disease. 
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Later it involved 
There were no 


d spots on the right arm. 
ind the backs of the hands. 
symptoms. 
ination there was a reticular bluish red 
intermingled with red palpable nodules on 
suriaces of the right and left arms and 
xtent on the backs of the hands. Further 
mination showed normal conditions. 
1 reaction was negative. A test with 0.1 cc 
rculin (1: 1,000,000) elicited a positive reac 
hematologic examination showed 45.5 per cent 
. 4,660,000 erythrocytes and 5,350 leukocytes 
was normal. 
4 biopsy specimens were taken, one of a nodule 
' f the macular erythema. The section from the 
owed a thinning of the epithelium with a 
infiltrate that was mostly subcuticular, peri 
and perifollicular in the upper part of the 
with a fatty cell replacement in the deeper 
f the corium. The second biopsy specimen, from 
lar erythema, showed an essentially round cell 
rate which was primarily perivascular. 


DISCUSSION 

F. Senear: Clinically, the woman had a great 
acrodermatitis developing over the elbows 

experience with acrodermatitis atrophicans 
Monica in the early stages is relatively limited, I do 
Mm: recall ever having seen a patient presented with 
Me disease limited to the arms. Whenever I have seen 
nts with the disease in the later stages, the eruption 
s been more diffuse. 
seems to me that the eruption is compatible with 
edematous stage of acrodermatitis atrophicans 
Dr. MAURICE OPPENHEIM (by invitation): This is a 
ot typical acrodermatitis atrophicans chronica. This 
ular eruption is observed not only in France and 
istria but in the United States as well. It seems to 
that it is regional. It is a disease in which one 
es an edema with atrophy and a cigaret-paper-like 
nning of the skin. On histologic examination there 
round cell infiltration. 


| De. F. W. Lyncn, St. Paul: In the past this disease 
Phas not responded to therapeutic efforts. There is a 
Mecent report on the favorable action of sulfapyridine. 


Multiple Superficial Epitheliomatosis. Presented by 
Dr. THEODORE CORNBLEET and Dr. HERBERT RATTNER. 


\ man, aged 65, presents multiple epitheliomas. One 


#. the right groin was recently removed surgically and 


Nas reported as being a squamous cell epithelioma. 


Presented (by invitation) by Dr. 
RorHMaN and Dr. A. SHAPIRO. 


| a man aged 62, first noted a lesion on the 
small of his back about eighteen years ago; since then 
it has gradually increased in size. Itching is moderate. 
onths ago a “growth” inside the lesion was 
| by a physician.: During the last week the lesion 
iS treated with 5 per cent ammoniated mercury oint 
nd this has removed much of the scaling. The 
was first seen in the University of Chicago 
m May 8, 1944. 
esion is on the lower part of the back. It mea 
Ss by 12 cm. and consists of erythema with dry 


scaling and crusting. The greatest part of 


on is noninfiltrated, but there are irregularly 
ireas with superficial derma! infiltration. There 
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is a round atrophic scar, 2 cm. in diameter, in the center 
of the lesion, at the site where the surgical excision 
made. 

The Wassermann and Kahn reactions were negative. 
On April 26, 1944, the erythrocyte count was 5,090,000, 
the hemoglobin content 17 Gm. and the leukocyte 
count 9,400. 

The patient has a ulcer, as verified by 
roentgenographic examination on May 1, 1944. The 
chest was normal on fluoroscopic examination, 


Was 


duodenal 


The histologic examination showed the characteristi 
changes of Bowen's disease. 
PRECEDING TWO CASES 


DISCUSSION OF THE 


Dr. S. Ormsspy: Bowen originally described 
2 cases under the title of “precancerous dermatosis.” 
In these cases the lesions were keratotic, flat nodules, 
arranged in a serpiginous configuration, resembling a 
nodular ulcerative syphiloderm. The lesions in these 
cases remained for several years without change. In 
a number of patients, whose cases have been described 
since that time, carcinomatous changes developed; hence 
the disease is really a carcinoma, rather than a pre 
dermatosis. A number of other conditions 
have since described as Bowen's disease; they 
were multiple epitheliomatosis, erythematoid benign 
epithelioma or extramammary Paget’s disease. 

In 1925 Dr. Mitchell and I (Ormsby, O. S., and 
Mitchell, J. H.: Multiple Superficial Epitheliomas, 
ArcH. Dermat. & SypnH. 12:144 [July] 1925) pre- 
sented a patient before this Society with multiple super- 
ficial epitheliomatosis who had a large number of lesions, 
particularly on the trunk. These lesions existed as dry, 
scaly patches like psoriasis for several years. The 
characteristic picture presented is a red scaly patch, 
having a threadlike pearly border and a moderately 
infiltrated center. In addition to this, nodules developed 
in one of the patches and later metastasized. The 
nodules presented features histologically of squamous 
cell epithelioma, the margin those of a basal cell epi- 
thelioma and the scaly center merely a dyskeratotic 
change. 

In the benign epitheliomas described by Little (Little, 
E. G.: Brit. J. Dermat. 35:435, 1923) there occurs a 
red scaly lupus-erythematosus-like patch with a fine, 
threadlike margin. Some of the superficial epitheliomas 
become moist and resemble lesions of extramammary 
Paget’s disease. It can. readily be seen from this that 
Bowen's precancerous dermatosis is very different from 
the other types mentioned and that it is a comparatively 
uncommon disease. The patient presented by Dr. 
Rothman today differs from one of this type and did not 
present the clinical picture of Bowen’s disease. 

Dr. S. J. Zaxon: The first case was studied at 
Northwestern University about ten or twelve years ago. 
In 1936 it was published as one of superficial epithelio- 
matosis by Dr. W. A. Rosenberg (Superficial Epithelio- 
matosis, ARCH. DerMAT. & SypH. 34:973-979 [Dec.] 
1936). Four or five years ago the patient came back 
with a fungating mass in the groin which was shown to 
be squamous cell epithelioma. 

Dr. Cart W. Laymon, Minneapolis: On the left 
hand there were multiple keratoses. There were some 
on the palms and a few on the soles, and so the ques- 
tion comes up whether or not this man had ingested 
arsenic. It is believed that arsenic is a causative factor 
in certain cases of multiple epitheliomatosis, and it is 
Nelson Paul Anderson’s opinion that many if not all 
patients with this disease have taken arsenicals at some 


cancerous 
been 


time. 


Ou 
€ruptioy 
ally spr 
‘he le 
| 
atera r 
W ith | 
hed, 
] 
] 
] 
to tre | 
| 
remities 
papules 
al dry 
ot psor 
fal] lea 
leave 
CASES 
lent ha 
ot pity: 
The 
ariolif 
e first 
se wit 
of it 
ler. Ii 
vf the 
basal 
Cutis 
rp bi 
a my 
is clos 
think t 
nd pat 
is pre: 
s that 
ory 
pat 
sleet 
never 
anges ! 
erupt 
n day 
D- 


290 IRCHIVES O! 


Dr. S. J. ZAKON: We questioned the patient about 
taking arsenicals, and he said that he had not. He has 
worked all his life as a laborer on the railroad. By 
chemical studies we found no arsenic in the urine or the 
feces. 

Dr. M. H. Esertr: In connection with the discussion 
of arsenic as a carcinogenic agent in this case, some 
years ago I studied and published the results on the 
histologic examination of lesions that were left after 
an epidermal injection of neoarsphenamine given as a 
cutaneous test. In some of the patients the small 
nodules gave a histologic picture of Bowen's disease 
I agree with Dr. Ormsby that when dermatologists 
speak of Bowen's disease they should differentiate be- 
tween Bowen's disease as clinically originally described 
and Bowen's disease as later described. Sulzberger has 
described Bowen's changes in lesions about the vulva. 

Dr. THEODORE CoRNBLEET: This man had numerous 
seborrheic keratoses on the trunk, and the question came 
up whether they might be foci for some of these super- 
ficial epitheliomas ; but actually at the site of the super 
ficial epitheliomas there are but few seborrheic kera 
toses. While he does have some keratoses on the 
palms, he has no pigmentation which would indicate 
arsenical intoxication, though pigmentation need not 
necessarily be present for such intoxication. In these 
patients serious forms of cancer may sometimes develop. 

Dr. S. ROTHMAN (by invitation): I agree with Dr. 
Ormsby that the case we presented is not typical of 
Bowen’s disease. The lesion was more like that of 
epithelioma. The patient was first seen by a younger 
member of the staff, who thought that the man had 
psoriasis and prescribed ammoniated mercury ointment 
When the patient reported to me, I thought it was a 
case of multiple epithelioma and performed a biopsy. 

In regard to the growth in the other case, from the 
distribution I believe that it is a nevus. 


Lepra Maculoanesthetica. Presented by Dr. M. H 

EBERT and (by invitation) Dr. M. OrsuKa 

H. T., an unmarried Japanese aged 31, was born in 
California. At the age of 6 years he was taken to the 
Orient, where he lived for four years. He is unaware 
of any exposure to leprosy in the Orient or in this 
country. He worked at odd jobs, and in March, 1941] 
he joined the United States Army. One year later he 
was hospitalized with an infected left thumb. A skin 
graft was made, and while waiting for the “take” he 
noticed a numbness of the entire left thumb. A month 
later the little finger of this hand became numb. A few 
weeks later a silver dollar-sized reddish macule appeared 
on the left breast. He was hospitalized again, but the 
examination showed no evidence of syphilis or leprosy. 
However, he was discharged from the Army as a 
suspect leper and sent to the National Leprosarium in 
Carville, La., where he remained a year. He states 
that the lepra bacillus was never demonstrated in smears 
or biopsy specimens, but there has been no time to 
check his story officially. Wassermann reactions of the 
blood and spinal fluid were repeatedly negative. In 
March 1943 he was dismissed from the colony. Since 
then he has been working in Chicago, but he had to 
give up his work recently on account of weakness in 
his hands and difficulty in walking, in spite of injections 
by various physicians of thiamine hydrochloride, neo- 
arsphenamine and bismuth. He had some sort of faint- 
ing “spell” about two weeks ago and was admitted to 
Cook County Hospital. 

At present there are many well defined annular and 
macular lesions scattered over the anterior portion of the 
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trunk, upper part of back, hips and upper and 
extremities. These are round or oval and va: 
irom that of a coin to that of a man’s han 

he was first seen, one week ago, he had a low 
fever and seemed much weaker than he does tod: 
many of the lesions had bright red borders. Toda 
condition has subsided, but the borders of son: 
lesions are slightly erythematous. Many of th: 
are slightly infiltrated, giving the impression of « 
Other, older, lesions are slightly discolored and ; 
ently atrophic and are covered with a fine scale 
these annular and macular lesions are anesthet; 
pain and temperature. On the inner surfac: 
right heel there is a shallew ulcer the size of a 
dollar, with a dry black necrotic center and small 
at the border. Over the right os calcis there 
large flaccid bulla without any surrounding eryt! 
There are three dime-sized healing bullae on the ext 
surface of the left ankle and two on the plantar sur 
The one on the left heel has a hemorrhagic 
and a flaccid center. There are scars and rel 
bullae on the palms. The head of the left epididyr 
somewhat enlarged but not tender. 

The extension of the proximal phalanges tog 
with flexion of the distal phalanges produces a t 
clawhand. The interosseus muscles are atrophic 
is some bilateral foot drop. 

There is a paresis of the facial muscles; th 
is unable to pucker the lips, frown or close th 
tightly. There is a coarse intention tremor! 
facial muscles. The left knee and ankle reflexe: 
absent. Those on the right are exaggerated. Thy 
a paralysis of the opponens pollicis muscles bilat 
with weakness of the interosseus and lumbricales 
cles. There is glove anesthesia in the upper extre: 
and stocking anesthesia in the lower extremities t 
and temperature. The sensation of touch is ret 
The ulnar nerves over the olecranon are enlargé 
painless. 

The Wassermann reaction of the blood serun 
negative. 

Histologic examination of a section removed 
one of the edematous macules showed a cellular 
filtrate made up of lymphocytes and groups of epit! 
cells around the sweat glands. Smaller foci of 1 
cells and a few epithelioid cells were seen arout 
small vessels and nerves of the upper corium 
acid-fast bacilli were demonstrated intracellularly 
the endothelial cells of the capillaries in the subpay 
region. 

Nasal smears and smears from the serun 
annular lesions were negative for acid-fast orga! 
Acid-fast organisms were demonstrated in material t 
by sternal puncture. 

DISCUSSION 

Dr. THEODORE CORNBLEET: When I saw the pat 
five days ago, the lesions were darker and muc! 
edematous than they are today. I wonder what 
account for these changes. 

Dr. OLiver S. Ormssy: This type of leprosy 
common one. I presented a case before this S 
when the American Dermatological Association met 


many years ago. That patient enlisted in the Am 
was sent to Philadelphia, went from there to Califor 
and finally came back to Chicago. He had the typ 
anesthetic areas of leprosy. There were macules # 
bullae on different parts of the body. He had ™ 


peculiar misshapen hands. Histologic examination 


section removed showed the lepra bacillus. Wher 
presented the case before the American Dermatolog! 


Association, Dr. Montgomery, ot California, and 
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per and New York, both agreed to the diagnosis 
id var 
han y MH. Epert: The experience with leprosy is 
most of the members here. This im- 
ingag my mind when some dermatologists from 
3 Pod: erica visited the clinic at Cook County Hos- 
at some every case they saw they suspected leprosy. 
OF the | ases we see at the Cook County Hospital, which 
poo O84 ve about 2 a year, are of a mixed type, and the 
ed and ; sis is comparatively easy if one thinks of the 
ne scale se. In this case the diagnosis was not difficult 
anesthet ‘se the patient presents a clawhand. If one were 
uriace see the patient with just a single annular lesion, the 
ize of ; Bsibility of leprosy might not occur to one. I think 
d small t ld bear this disease in mind because our men 
- there armed forces will be exposed to leprosy in the 
ing eryti nt. According to Wengmueller, who wrote a long 
n the ext rtation in the Handbuch, bullous lesions on the 
antar sural; and feet should make one suspicious of the 
hagic bedi nce of leprosy. As in this case, some of them 
and rel me secondarily infected and have a necrotic center, 
epididym: fii they might well become stubborn ulcers. In the 
‘al Service the possibility of syringomyelia was 
BES tog ght of. Dr. Lichtenstein made a careful examina- 
wes at f this man and said that there were three things 
‘ophic. Tvl, lifferentiated his disease from syringomyelia: the 
yement of the facial nerve, the intention tremor and 
is: oe onsegmental distribution of the lesion. We were 
Ose the ie to demonstrate the bacillus in the endothelial cells 
—— superficial capillaries of the upper part of the corium 
reflexes 
d. 7 Mecrobiosis Lipoidica Diabeticorum. Presented by 
Maurice OppENHEIM (by invitation). 
r ext \\. L., a white man aged 21, presents sharply limited, 
lities t x ind polycyclic contoured papules, from the size¢ 
is re 1 to that of a silver dollar on the external 
nlaree fee of both legs, on the dorsal aspect of the left hand 
an inside of the right arm. The surrounding 
serur sk ormal. The larger lesions show in the center 
Ser)!y limited, round and oval contoured ulcers with 
noved pu ut margins and smooth sores, partially healed, 
cellul maxi the size of bean. The papules are yellow and 
if epitt ft red, and on some areas there are a few telangiec 
Cl | Ms. The consistency is hard, like a grain embedded 
arou M the tissue, and the lesions are not painful to pressure 
mm. 4 e diabetes in the patient was discovered three years 
larl @o. One maternal aunt had diabetes. Three years ago 
sub ® sugar in the blood was 298 mg. per hundred cubic 
@timeters, and the patient was hospitalized. The cu- 
ss Bneous lesions appeared one year ago and have become 
B@orse despite the use of insulin. 
DISCUSSION 
DR 5 ZAkON: In 1 case I used insulin locally 
wed Wth good results. The idea is that the insulin will 
are Bk care of the blood sugar, while the sugar in the 
&in will be retained for a longer period. 
prosy PUR. M. R. Caro: In 2 cases reported by Dr. Zeisler 
is @ me the intradermal injection of insulin into the 
al Rsions produced no change. 
the Arnie Dr. THeoporE CoRNBLEET: From a physiologic stand- 
Califor +. at treatment seemed to me to be questionable. 
the ty! the first place, a high value for sugar in the skin is 
cules aifmmrectly reflected by that in the blood. Not much time 
had tMmmapses between the lowering of the blood sugar and 
ation Bat o: the skin sugar. Secondly, the action of insulin 
Wher 4 €s not take place in that manner; it has to take place 
atolog stenically. I doubt that such therapy is indicated 
and or: it would have effect on the lesions. 


Rk. 
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Presented 
Drs. M 


Urticarial Reaction from Penicillin (?). 
by Dr. D. V. Omens and (by invitation) 
OtsuKA and M. S. KaGEN. 


C. S., a white boy aged 11 years, was in good health 
until three days before admission to the hospital on 
\pril 14, 1944, when he was kicked on the lateral aspect 
of the left knee. On roentgenographic examination there 
was no involvement of the bone. On the day before his 
entering the hospital, pain and swelling developed over 
the left tibia. On admission the patient had a tempera 


ture of 104 F. and swelling, redness and heat over the 
middle third of the left leg. He was treated for an 
early osteomyelitis with sulfathiazole, 30 grains (1.94 
Gm.) immediately and 15 grains (0.97 Gm.) every four 
hours thereafter. Despite therapy, the fever, leuko 
cytosis and other symptoms continued. 

On April 27, penicillin treatment was started, with 
about 50,000 units being given intramuscularly daily. 


On April 29, an incision was made, the infected area 
was drained and 400 cc. of pus was obtained. 

On May 3, 4 and 5, the penicillin treatment was 
discontinued due to the lack of supply, and the sulfa- 
thiazole treatment was restarted. On May 6, penicillin 
was given and continued without other medication until 
May 15, when an eruption appeared. Up to that time 
the patient had received a total of 790,000 units of peni 
cillin. 

On the morning of May 15, the patient complained of 
severe itching of the body, face and extremities. He 
was restless and scratched continually. Fingernail-sized 
wheals appeared over the entire body, and the lips and 


eyes became puffy. The administration of penicillin 
was stopped because of the reaction. On May 16 the 
symptoms were still present; so epinephrine hydro- 


given to control 
the itching had 
wheals had dis 


and calcium gluconate were 
On May 17 
many of the 
swelling of the face 
ot 


chloride 
the urticarial reaction. 
greatly decreased, and 
appeared, although the remained 
The is presented as an instance urticarial 
reaction, resulting from penicillin therapy. 


case 
possibly 


DISCUSSION 


Dr. S. W. Becker: Penicillin as marketed today is 
crude. Some crystalline penicillin has been used but 
mostly for clinical study. It is assumed that these 
lesions were not due to the penicillin itself but to the 


impurities which were present. 


Dr. S. RoTHMAN (by invitation) : The boy had had 
sulfathiazole nine days previous to the onset of the 
eruption; so I assume it could be from the sulfonamide 


compounds. This could be decided by a passive transfer 


test, which consists in injecting serum irom the patient 
and serum from a known normal person whose Wasser- 
mann reaction is negative into another person who is 
given a sulfonamide compound internally. An immediate 
reaction will follow in a hypersensitive subject. 

I should like to ask Dr. Becker whether acute or 


chronic reactions are seen from penicillin treatment. 

Dr. S. W. Becker: There have been several types 
of eruption reported, varying from an urticarial toxic 
dermatitis to an exfoliative dermatitis. The eruptions 
are due to the impurities. There is no way of prevent- 
ing them because there not a sufficient amount of 
the material available. 

Dr. HERBERT RATTNER: | have seen a case 
tact dermatitis from penicillin itself, not the vehicle. 
An Army medical officer who administered the drug 
shortly afterward acquired severe dermatitis of the 
face, resembling a seborrheic dermatitis. Later there 
I ad- 


1S 


of con- 


was an involvement of the hands and genitals. 


2g? 
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ministered a patch test to him with the penicillin he was 
using and obtained a strong reaction. Then a patch 
test with some purified penicillin produced a 4 plus 
reaction, and later one with crystalline penicillin, ob 
tained from the Department of Agriculture, also elicited 
a strongly positive reaction. The test with the liquor 
used as a vehicle elicited a negative reaction. This is 
a proved case of contact dermatitis from penicillin. 

Dr. D. V. Omens: Because of the restriction on the 
use of penicillin, dermatologists have had very little 
experience with it. According to the history, this boy 
had no sulfathiazole except on May 3, 4 and 5, 
penicillin was unavailable. He had no reaction 
May 15, after he had had 790,000 units. 


when 
until 


Dermatitis Herpetiformis Treated with Acetar- 
sone. Presented by Dr. THEODORE CoRNBLEET and 
(by invitation) Dr. D. CoHen and Dr. H. C. ScuHorr. 


F. F., a white man aged 60, has had an eruption for 
seven years. This is distributed on the extensor sur- 
faces mostly, the shoulders, the buttocks and the tro- 
chanteric regions. The lesions are grouped and are 
mostly papules and vesicles. There is severe itching. 

The patient has had various types of therapy without 
much change in the appearance of the eruption and 
without relief from the itching. Three weeks ago he was 
given acetarsone (250 mg.). The first week he received 
3 tablets, 1 a day for the first three days; the second 
week, 5 tablets, 1 the first day and 2 each of the two 
succeeding days; this past week he was given 2 tablets 
each of the first three days. Since the patient has been 
having this treatment there has been a striking invo- 
lution of the eruption and the patient says that he has 
less itching. 

DISCUSSION 
Dr. S. RoTHMAN (by invitation): On being ques- 
tioned, the patient said that the itching was not much 
better. I think that most of us know that ultraviolet 
irradiation is good symptomatic therapy. If this were 
combined with the acetarsone, a more rapid improve- 
ment might be obtained. 

Dr. Maurice OpPENHEIM (by invitation) : If acetar- 
sone is used in the right way, it will give results. It 
is one of the arsenicals that is of value for pemphigus 
or dermatitis herpetiformis. Treatment with it should 
not be stopped too soon because a flare-up of the erup- 
tion will result. If the dose is increased, results will 
be obtained. Large doses of vitamin A might be given 
as a basic treatment along with the acetarsone. 


Dr. THEODORE CORNBLEET: One cannot measure the 
amount of itching which a patient has, except by watch- 
ing his reaction and the effects on the skin. This 
patient said that his itching was considerably improved, 
though he still had some. As far as the eruption is 
concerned, there is considerable improvement. Even 
after the first week, when he had only 3 tablets, there 
was sufficient improvement to encourage us to continue 
the treatment. After the second week there was still 
more improvement, and there is really not much of the 
eruption left other than the pigmentation and some 
remains of lesions over the shoulders. I feel that for 
this particular patient acetarsone has been of service. 
He has had the eruption for seven years and has had 
experience with a number of other types of therapy. 


DERMATOLOGY 


AND SYPHILOLOGY 
Periarteritis Nodosa. Presented by Dkr: } 
MICHELSON and L. H. Winer, Minneapol 
C. G., a man aged 37, was admitted to tl 
March 16, 1944, complaining of pain in the leit s 
the chest, a nonproductive cough, night sweat 


Fig. 1—Low power photomicrograph of small arte 
showing organizing thrombus and infiltration of ve 
wall. 


] 


Fig. 2—High power photomicrograph of arterial ¥* 
showing cellular infiltration and edematous degenerat 
of cells of the entire vessel wall. 
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extremities and in the back over the 


All these 


ot the 
1 and stiffness of the leg muscles. 


a 
tl were of one week’s duration and became so 
) 
1e | nature that the patient was admitted to the 
€ 
wea 


ission results of physicial examination were 
ept for a temperature of 100 F., pulse rate of 
spiratory rate of 20. The blood pressure was 
- and 70 diastolic. The diagnosis on admis- 

was a rheumatoid state or influenza. 
y temperature went from 100 to 102 F., and 
vte count was between 17,000 and 18,000. He 
treated with sodium salicylate until March 27, at 
h time the salicylates were discontinued and sulfa- 
is started. On April 3, pains developed in his 
presence of 


nd the roentgenogram showed the 

itis. The sulfadiazine was stopped on this date, 

ylate therapy again started. 
wctions of the Wassermann and all agglutina 
tests were negative. 

a large hard nodule was noted in the 
la. Careful showed nodular 
the lateral margin of the right tibia, appar- 

tached to the and nodule 


April 15, 
search small 


vessels, one Was 


\pril 26, penicillin therapy was started. The 
don May 3, and autopsy showed: 

Multiple aneurysms on the liver and on the small 
These were in the larger arteries (not the 


Infarct of kidneys. 

Hypertrophic left ventricle. 

Hemorrhage into the wall of the anterior descend 
nary artery. 

Infarcts of the entire spleen. 


PHILADELPHIA DERMATOLOGICAL 
SOCIETY 

S. Wricut, M.D., Chairman 

CarMEN C. THomas, M.D., Secretary 


May 19, 1944 


Pre- 


ungous Infection of the Back of the Neck. 


sented by Dr. THomMAS BUTTERWORTH, Reading, Pa. 

i. § d J. H., a white boy aged 15, presents an arciform 
¢ " Midge containing vesicopustules at the edge of a whitish 
’ Lf I aquelike scar about 2.5 cm. in diameter on the right 
oye” erechal region. A small active papule is situated nearby, 
here several other whitish plaquelike scars are present. 
er phe disease began about September 1939, as a small, 
g Perodular lesion on the right nuchal region, like an “in- 
hair.” Tuberculin patch and intradermal tests 
Se BBB2ve negative results. The Kolmer and Kahn reactions 
® %¢ Be! the blood were negative. Examination of potassium 
" im ydroxide preparations of hairs showed many spores 
end afew hyphae. Culture for fungi showed no growth 


Biter thirteen days. The patient has been treated with 

1 per cent iodine in hydrous wool fats, equal parts of 

henol and camphor, anthralin ointment (0.5 per cent), 

ent and solution of benzoic and salicylic acid, 
alicylic acid ointment, ammoniated mercury oint- 
nd suberythema doses of unfiltered roentgen rays 
occasions. 


TRANSACTIONS 
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DISCUSSION 


Dr. Morris Markow1tTz: Tinea circinata would have 
to be severe to last so long. I am not sure that it is 
tinea. 

Dr. SicGmMuND S. Greenspaum: Is Dr. Butterworth 
satisfied with the diagnosis of fungous infection? 

Dr. THomas ButterwortH, Reading Pa.: It was 
not my original diagnosis, and I was surprised when 
Dr. Weidman reported his finding of the fungus. I had 
even taken granuloma annulare into consideration. The 
patient visited me about once every six months over a 
period of years, but I cannot think of anything else. If 
there are any other suggestions, I should like to hear 
them. 

Dr. S1GMuUND S. GREENBAUM: If fungi are present, 
this is probably a trichophytic granuloma in which the 
lesions are serpiginous rather than agminate. 

Dr. THomMAsS ButTterwortH, Reading, Pa.: Culture 
was ordered only two weeks ago, but until yesterday 
there had been no growth. The fungi are in the hairs; 
indeed, I think that most of the lesions have come in 
the parts covered by hair. 

Dr. Frep D. WeIpDMAN: It is not surprising that the 
lesions should appear on the glabrous skin as a result 
of recurrence. The hair is a reservoir, and, even though 
the lesions on the glabrous skin clear up, they can recur. 
Majocchi’s granuloma sometimes develops in connection 
with ringworm of the scalp, and that results in scarring 


Primary Inoculation Tuberculosis. Presented by 
Dr. CARROLL S. Wricut and Dr. ELMER Gross. 
H. H., a white child aged 2 years, presents in the 

center of the left cheek an elevated papuloannular lesion 
about 1 cm. in diameter. The color is reddish brown 
and persists under pressure with glass. In_ the left 
cervical region there is a lymph node the size of a 
hazelnut. In November 1943 a small round elevated 
lesion appeared on the left cheek and gradually increased 
in size. Shortly thereafter, an enlarged lymph node 
appeared in the left cervical region. The Mantoux test 
elicited a positive reaction. The patient has received 
three roentgen ray treatments of 150 r each, the growth 
becoming slightly smaller. 


DISCUSSION 

Dr. D. M. Siptick: J saw this patient about three 
months ago. There was then no glandular involvement, 
but I made the diagnosis of lupus. 

Dr. Morris MARKOWITZ: 
what like that of juvenile epithelioma. 
confirm that diagnosis. 

Dr. SIGMUND S. GREENBAUM: I think that the lesion 
is tuberculous. 

Dr. Louis GoLpsteIn: Epithelioma can be ruled out 
because if the disease were epithelioma it would be 
either the prickle cell or the basal cell type, and the 
lesion on the cheek has no resemblance to the squamous 
variety of epithelioma. On the basis of the presence of 
an enlarged cervical lymph node, one cannot consider 
the basal cell type, which does not metastasize. I there- 
fore agree with the diagnosis as presented. 

Dr. SIGMUND S. GREENBAUM: Is there a family 
history of tuberculosis? 

Dr. Carrot, S. Wricut: I could not elicit any. 
We think that the child was infected from a contact. 

Dr. REUBEN FRIEDMAN: There is a striking similarity 
between this lesion and those of another patient pre- 


The border looks some- 
A biopsy might 
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sented tonight, except that the boy’s lesion is more cm.) and is sharply marginated. There are no 
erythematous. symptoms. Similar lesions are present above a 

Dr. THomas ButterwortH, Reading, Pa.: The the ears. There are four satellite lesions 
family might be told that if a biopsy specimen is taken diameter with no alopecia. There are appr 
sometimes the whole lesion will disappear. This has gicoy nodules from the size of 2 pinhead to 
happened in my experience. ei 


split pea, scattered over the shoulders and arm: 
Dr. Carrow S. Wricut: I suggested the excision is regional adenopathy of the posterior cervical 
of a single nodule. There is a small lesion on the left cheek near th 
The Wassermann reaction of the blood was neg 
The family history was irrelevant. There i: 
tuberculosis nor cancer in the family. The patien 
had none of the usual childhood diseases. He su; 


Tuberculosis Cutis (?) and Psoriasis. Presented 
by Dr. REUBEN FRIEDMAN. 


E. S., a white girl aged 6 years, presents on the leit 
zygoma, left mastoid region, right nasolabial fold, right 
frontoparietal region, upper part of the back, epigastric 
region and right posterior iliac region a number of 
superficial sharply circumscribed waxy round or oval He has had an occasional cold but no other disea: 
and slightly raised elevations, 0.7 to 1.3 cm. in diameter. the respiratory tract. The present eruption begar 
Several have central granular depressions, giving to seven years ago with a lesion in the midlin 
the lesions a pearly bordered appearance suggestive of forehead. A year later a lesion appeared aboy 
epithelioma. Others have thin silvery adherent scales. behind the left ear. Two years ago another 
In addition, there are a number of superficial circum- ‘ 
scribed lesions with silvery white scales on the right 
frontoparietal region and right occipital hair line 
strongly suggestive of psoriasis. The report of biopsy 
was as follows: : 


from “indigestion” a few years ago, but in 1942 rc 
ray examination revealed that there was no peptic 


appeared above and behind the other ear. N 
lesions appeared on the shoulders last winter a: 
creased to the present number. 


“A considerable portion of the epidermis was ulcerated. 


Its base was somewhat thickened by fibrous tissue. Dr. Louis Gotpstetn: I think that this is a csi 
Within this and extending almost to the subcutaneous Chronic disseminated lupus erythematosus. The w 
fat, numerous miliary tubercles appeared. They were 0D the forehead show atrophy and follicular plugegie 
of such a strict epithelioid type that thoughts of sarcoid while those on the shoulders are not of themselves hk 
were entertained for a moment, but the abundance of  Unctive of lupus erythematosus; im view of their qi 
giant cells within some of them, together with the laceous color and their association with the other te 
ulceration, appeared to exclude this possibility. In view they may be part of the same process. ul 
of the clinical history, this is probably a case of dis- Dr. Carro_y S. Wricut: I admit that I should 
seminated miliary tuberculosis.” diagnosed the lesion on the forehead as lupus erythe 
tosus, but those on the shoulder do not seem t 
DISCUSSION with that diagnosis. 0 
Dr. D. M. Srptick: On a clinical basis, I should Note.—Dr. Weidman later reported on the histoiqiilt 
consider this case as one of sarcoid. Of course, the examination of sections from the back as follows 8! 
| eruption could be tuberculous in nature, but I think that coid can be definitely eliminated. The general pattengi 
it is not frank tuberculosis. was good for lupus erythematosus, with atrophy k 
Dr. Frep D. WerpmMan: I saw the sections and  ¢Pidermis, dense keratotic plugging of hair 
wavered between the diagnosis of Boeck’s sarcoid and and . particularly dense perivascular round ct 
that of tuberculosis, with the balance somewhat in favor filtration. The cells in the latter, though, in ’ 
of tuberculosis. If that were my child, I should want ¢lements other than lymphocytes and were not dis 
one of the nodules excised and its content inoculated ©" the usual loose, edematous reticulum, as is t! 
into guinea pigs. That is the only way to settle the for lupus erythematosus. There were numerous | , 
question. : : cells, a few polymorphonuclear leukocytes and in 1 
Dr. Joun F. Witson: Is not the pathologic condition places epithelioid cells; the sates 
ized into true tubercles. Moreover, capillary 
of the primary lesion rather nonspecific because of the vessels had consistently thickened walls, which ; 
lack of antibodies ? frequently disintegrated and were the seat oi : 
Dr. Frep D. WetpMAN: No. I should like to have hyaline degeneration. All this speaks for an acutet 
Dr. Callomon discuss that. of tuberculous reaction of the order that is exhibit ' 
Dr. Fritz Cattomon (by invitation): I believe that tuberculids. Assuming that the specimen came / | 
the disease is tuberculosis and not sarcoid. I think it is | back, one has an interesting combination of two Rg 
tuberculosis miliaris faciei; the histologic section was, tions: the one, lupus erythematosus, and_ th 
for me, convincing. tuberculid. This case may well represent one of (of 


- 

. an ‘ cases of lupus erythematosus of tuberculous origi! 
Dr. REUBEN FRIEDMAN: The patient has a palpable I yt 

which the tuberculous basis is being signaled | 

lymph node in the maxillary region at the angle of the . . ; 

g ae ; sections in a way that is usually not observed. 

jaw, and Dr. Weidman called attention to palpable : 


lymph nodes in both inguinal regions. Porokeratosis. Presented by Dr. Carrout S. \\R 


M. K., a white man aged 49, presents lesion: 


A Case for Diagnosis (Lupus Erythematosus?).  . 
Wilkes. "rst appeared fifteen years ago. According to % 


| patient, a biopsy was made at another hospital 

| ; : treatment consisted of roentgen ray therapy and 1 
| S. S., a white man aged 24, of good general appear- tions. The lower extremities are the sites of cleva! 


Presented by Dr. Francis B. Everann, 
Barre, Pa. 


ance, presents a lesion on the forehead. It is violaceous  verrucous lesions with elevated borders and depress 


and nonatrophic, measures 34% by 4% inches (9 by 11.5. centers. The encircling walls are brownish. 
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DISCUSSION 


xOLL S. WricHT: I saw this man about a 
or about ten minutes and asked him whethet 
be willing to come to a meeting at some time, 
e never returned. In a year’s time, owing to some 
t remedies that he has been applying, the verrucous 
is largely disappeared, but I still think that 
ise of porokeratosis. 

p D. WeEtIpbMAN: This is as clearcut a pic 
inically, of porokeratosis as I have ever seen 
Baye objected several times to the concept that one 
Bt be able to see with the naked eye the central 
res in the ridge around the lesion. Several patients 

presented at these meetings with what | 
was porokeratosis, and a real discussion hinged 
it point. In the “Corpus Iconorum Morborum 
um” there are some photographs in which one 

e fissures and others in which one cannot se: 


w.nthoma, or Lipid Disturbance. Presented by Dk 
Carrott S. Wricut and Dr. ELMER Gross. 
S., a white boy aged 4 years, presents numerous 
wish pea-sized and larger papules, chiefly on the 
face, elbows and knees but more or less generalized. In 
@eas where involution has occurred, there are pigmented 
:cules. When the child was 10 months old a general 
Med eruption of discrete papules and vesicles developed. 
color of the papules has always been yellow. Many 
Meve undergone involution, but the face, elbows and 
Bees still show numerous papules. The serum choles 
Brol level was 295 mg. per hundred cubic centimeters 
Tie patient has been given a low fat diet. 


DISCUSSION 
De. Frev D. I agree with the diagnosis 
@ juvenile xanthoma. For a long time I have held the 
ion that a good many xanthomatous changes are 
ply superimposed on previous lesions, as in the case 
-xanthomas. In its simplest expressions, various 
scar will become xanthomatous, but the basis 
not quite amount to a scar, as in the case of the 
nal locus of erysipelas. I inquired of the mothe: 
her any of the lesions had ever been present with 
ing yellow, and she said “yes.” I have looked 
k trying to discover whether the child has ever had 
ing else, for example, a fibroma which has he 
xanthomatous. I think that not all these lesions 
one time or another been yellow. It may be 
re exhaustive inquiry into the history may show 
have been, but I have failed in the attempt 
t to get that history. 
Carrot, S. Wricut: About two years 
ed a man who had the same picture and whose 
lisappeared after he had been on a low fat diet 


ago | 


three months. 
De. Frep D. WetpMan: Dr. Butterworth has had 
' s with a low fat and low carbohydrate diet. 
BuTTERWORTH, Reading, Pa.: Low fat 
end low carbohydrate plus insulin. Dr. Markowitz has 


ld me that a patient whom he presented some 
s ago did well with that treatment. 


»biosis Lipoidica Without Diabetes. Pri 
sented by Dr. THomas ButtTerwortH, Reading, Pa. 

V. McK., a white woman aged 35, presents shiny, 
fustcning hand-sized yellowish plaques on the anterior 
aspects of the legs. The borders of the lesions are 


Many telangiectases course over the surfaces 


ANSACTIONS 
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of the plaques. The cellophane-like appearance is 
striking. For about three years she has had an asymp 
tomatic eruption on the anterior aspect of each leg. 
Her past history reveals nothing essentially significant 
Her mother and father both had diabetes, and her 
brother now has diabetes. The patient is overweight 
and suffers from chronic hypotension. The urine was 
normal, and the blood sugar level 72 mg. per hundred 
cubic centimeters. 


Necrobiosis Lipoidica Without Diabetes. Pre 
sented by Dr. THomMAs ButTTerwoRTH, Reading, Pa 


P. D., a white woman aged 34, presents a triangular 
yellowish plaque with cellophane-like, glistening 
appearance about 6 inches (15 cm.) below the left knee 
on the anterior aspect of the leg. The border of the 
lesion is violaceous, and many telangiectases course over 
the surface. Several yellowish red patches farther 
down the leg are probably early lesions. The lesions 
appeared on the leg early in 1942. Her past history 


and family history are noncontributory. The valu 
for a complete blood count, the urinalysis and the 
basal metabolic rate were within normal limits. On 


March 7, 1943 the blood sugar level was 75 mg. per 
hundred cubic centimeter. On May 1, 1944 the dextrose 
tolerance test of a fasting specimen gave the following 
values: fasting, 81 mg.; after half an hour, 164 mg., 
and after one hour, 170 mg. On April 24, 1944, the 
blood sugar level was 94 mg. and the cholesterol level 


119 mg. per hundred cubic centimeters. 
DISCUSSION OF THE TWO PRECEDING CASES 
Dr. THOMAS BUTTERWORTH, Reading, Pa.: I have 


done nothing in the way of treatment. The family 
history in the first case is interesting; both parents 
and a brother have diabetes. For the other case there 
is a dextrose tolerance curve which would probably be 
called high normal. I think, therefore, that I shall 
have to watch these patients every six to twelve months 
to see whether they eventually have diabetes. 


Schamberg’s Progressive Pigmentary Dermatosis. 
Presented by Dr. THomas Burtrerwortu, Reading, 
Pa, 

G. T. S., a white woman aged 19, presents a brownish 
red eruption on the inner and outer sides of the ankles, 
which gradually fades as it approaches the middle of 
On the involved areas there are many cayenne 
pepper-like puncta. The eruption began on the feet last 
summer and has gradually extended upward to the 
middle ot the legs. None of the involved areas have 
shown any tendency toward clearing. 


the legs. 


DISCUSSION 
Dr. S. Wright: I have seen only | 
which Dr. Schamberg said presented the correct picture. 
Dr. 


tion) : 
never before seen it in a woman—always in men. 


Case 


MARGARET 
This disease is common in the South. I 


MayNnarp, New Orleans (by invita 
have 


Dr. Carrot, S. Wricut: In this case tonight I could 
not find the paprika spots characteristic of the disease. 
Dr. 


A. Strauss: I once presented a girl with this 


disease who did a lot of horseback riding, and Dr. 
Schamberg concurred in the diagnosis. 
Dr. Francis B. Everanp, Wilkes-Barre, Pa.: I do 


not know what else this eruption could be, but a few 
years ago Dr. Klauder presented here a case of an 
eruption which was called “Schamberg’s disease” and 
in which there were little satellite bright pepper-red 
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lesions. New lesions would start from the old, and so 
on. I did not see them in this case, but I do not know 
what else this case could be. 

Dr. Frep D. WetpMAN: There are forms of purpura 
which could look like this eruption. The patients are 
candidates for studies of clotting and coagulation time 
of the blood, platelet counts and other studies of that 
sort to determine whether there is anything in the 
blood to explain a purpuric eruption. Dr. Schamberg 
told me that in a case that he had studied there was 
a high blood cholesterol level. 

Dr. Carrot, S. WriGuTt: That is true; I have seen 
2 patients, both of whom had a high blood cholesterol 
level. 

Dr. Morrts Markowitz: A biopsy may help; it may 
show deposits of iron pigment in the tissue. 


A Case for Diagnosis (Pustular Bacterid?). Pre- 
sented by Dr. THomMAs BUTTERWORTH, Reading, Pa. 


L. E. C., a white man aged 50, exhibits palms and 
palmar aspects of the fingers that are thickened scaly 
and fissured. A few pustules are scattered over the 
palms. The fingers are held in semiflexion, and motion 
is definitely limited. Erythematosquamous patches with 
slight fissuring are present on the left heel and behind 
the left little toe. The finger nails are extremely 
irregular and pitted. The patient had ulcerative colitis 
in 1932. His finger tips became fissured in 1932. Since 
1939 he has had an erythematosquamous rash on the 
palms, palmar aspects of the fingers and the heels. 
Within recent years successive crops of pustules have 
developed on the palms. Extensive studies in a naval 
hospital in 1939 were inconclusive as to diagnosis. Re- 
peated roentgenograms of the teeth showed them to be 
normal. The nasal sinuses are clear, and the tonsils 
have been removed. Prostatic examinations were normal. 
The patient has lost approximately 16 pounds (7 Kg.) 
in weight since 1939, 

A urinalysis gave normal values. A complete blood 
count showed only a moderate secondary anemia. A 
gastric analysis showed the fasting value for free 
hydrochloric acid to be 19 degrees and for total acid 
25 degrees. After a test meal the value for free 
hydrochloric acid was 40 degrees and for total acid 
56 degrees. The Kahn and Wassermann reactions of 
the blood were negative. The blood sedimentation rate 
was 9 mm. at the end of one hour. The blood sugar 
level was 82 mg., the blood cholesterol level 270 mg. 
and the blood urea nitrogen level 12.5 mg. per hundred 
cubic centimeters. The icterus index was 8. Material 
obtained by drainage of the gallbladder yielded a pro- 
fuse growth of Bacillus coli in Endo medium. Culture 
of a pustule on the palm showed gram-negative diplo- 
cocci and nonhemolytic streptococci. Repeated scrap- 
ings of the skin have not shown fungi. 

Sulfathiazole ointment applied locally has given most 
relief. Iron and arsenic, aluminum hydroxide gel and 
phenyl salicylate and extract of liver have been admin- 
istered by mouth. Biliary drainages with a solution of 
neo-silvol (1:5,000) weekly are being carried out by 
a gastroenterologist. 

Notge.—This patient responded remarkably to treat- 
ment with 5 per cent sulfathiazole cream applied locally 
and sulfapyridine administered by mouth. Earlier the 
administration of sulfathiazole by mouth had not been 
helpful. 

DISCUSSION 


Dr. HERMAN BEERMAN: This patient reminds me of 
a Negro recently shown here for whom the diagnosis 
of lupus erythematosus was subsequently made. 


Dr. Fred D.-WeEtpMAN: This patient, in 
has a hyperkeratosis of the heel, attended by 
They are not simply callosities. Since pust 
absent tonight, I inquired particularly about t 
the patient said that he had had them and ¢ 
these one could actually secure pus. If | 
attach full weight to what the patient says 
regard this eruption as pustular bacterid. 


Dr. S. Wricut: I think that this ; 
of those eruptions like acrodermatitis at 
chronica of Hallopeau, which dermatologist 
without really knowing what they are talking 

Dr. Francis B. Everanp, Wilkes-Barré 
wondered about the sclerodactylia shown by thi 

Dr. S. Wricut: That apparently 
when the eruption is in a state of quiescence 
that it is a secondary effect. 

Dr. Sicmunp S. GREENBAUM: When 
streptococci in a lesion of this sort, that fact 
the diagnosis of bacterids does it not? In any event, | 
lesions described by Andrews as bacterids wet 

Dr. THoMAsS Reading, Pa.: 7 
infection which the patient has had is an infe 
bladder. Even before the report of infection wit! 
hemolytic Streptococcus was made I thought of pusty 
bacterid as a possible diagnosis, but nothing 
done for him had helped much; hence I applied 5 ; 
cent sulfathiazole ointment, and that gave him n 
relief than anything else. 

Dr. Louts There was a recent artic! 
Walter Lever (Arco. Dermat. & Sypu., 49:27 
[April] 1944) on the favorable effect of internal adn 
istration of sulfapyridine in a case of acrodermatit 
continua of Hallopeau. I wonder whether it would 1 
be worth a trial. 

Dr. SIGMUND S. GREENBAUM: Assuming that it ts 
infectious process, one might try the local use of t 
filtrate of Bacillus brevis: tyrothricin. It is market: 
by Sharp & Dohme, Inc. 


Steatocystoma Multiplex. Presented by Dr. THom 
ButTTerwortH, Reading, Pa., and Dr. Epcar Ber: 
MAN, Bethlehem, Pa. 


J. A. P., a white man aged 26, presents whitish a1 
chamois-colored papules and nodules on the trunk a 
upper parts of the thighs. The lesions are most numer 
ous in the presternal region, the axillas and the low 
part of the abdomen. When the lesions are pierced, 
creamy substance resembling toilet wool fat may 
expressed. The lesions appeared first on the sternu! 
when the patient was 12 or 14 years old. 


DISCUSSION 

Dr. SIGMUND S. GREENBAUM: Some of the lesion 
have a reddish tint. 
Dr. HERMAN BEERMAN: Some years ago I present 

a Puerto Rican with a similar eruption (ARcH. DERMA 
& Sypu., 31:154 [Jan.] 1935). Some of the lesions get 
secondarily infected and become red. After they ar 
punctured, a clear oil escapes. A series of articles b) 
Shields Warren and his ascociates in the America 
Journal of Pathology (19:441, 591 and 765, 1943) deals 
with the subject of tumors of the dermal appendages. 


Dr. SicmMuND S. GREENBAUM: Do you think thet 
the redness is inflammatory? 
Dr. HERMAN BEERMAN: Yes; ordinarily the lesions 
are not inflammatory. 
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p D. WEIDMAN: The redness is a foreign body 
a granulomatous reaction against foreign fats. 


ies 2 


MUND S. GREENBAUM: How is that different 
ordinary sebaceous cyst? 

p D. We1pMAN: In no way at all. Sebaceous 
ibit foreign body reactions when the lining 
becomes atrophic or otherwise destroyed. 


4 Case for Diagnosis (Achromic Nevus; Atypical 
Hydroa Puerorum?). Presented by Dr. THomas 
I WORTH, Reading, Pa. 


S., a white boy aged 5 years, presents a whitish 
Bie ir eruption involving the pectoral region, shoulder 
Patient | area and extending halfway down the scapula 
a right side. There is no surrounding hyperemia 
t pigmentation. Friction produces bright erythema. 
nts were asked to expose the child to the sun 
two days before this presentation, in an 
to produce vesiculation. The skin 
jormal at birth. At the age of 3 years he was 
the sun, and “blisters” developed on the 
right shoulder. Each summer, whenever he 
exposed to the sun, vesiculation has occurred 
area. During the winter months the skin 
The parents are not related. 


DISCUSSION 

lHoMAS Burtrerwortu, Reading, Pa.: Some 
t separate the achromic nevus anemicus into 
type in which there is vascular deficiency and into 
eres ther type in which there is a nevoid absence of pig- 
19:2 nt. I have never seen “blisters” on this child, but 
er promised to get him into the sun so that he 
have the bullous lesions. If the skin of the child 
rs, perhaps they are of the achromic type rather 

of the anemic. 


3ut why call it a 
from the action of 


} SIGMUND S. GREENBAUM: 
or t vus if the patient gets “blisters” 


rKett e sun? 


Tuomas BUuTTERWORTH, Reading, Pa.: I can 

attention to the macules. I thought at first 
t it was nevus anemicus, but when I heard of the 
sters’” I began to consider hydroa puerorum. 


A. Strauss: I should call this leukoderma—a 
us of the achromic type rather than of the anemic. 


Fred D. WEIDMAN: I take it that there is no 
estion about the boy’s having had blisters; the par- 
! s stated that he had blisters, and any layman knows a 
al ster. I do not know why we are discussing nevus 


n tne case. 


Dr. THomas ButtreRrwortH, Reading, Pa.: Because 
1 the unilateral character. My reason for changing 
e diagnosis to the achromic type was that the skin 
sions id blister, but I wanted to see the blisters. 

Dr. A. Strauss: I should consider vitiligo rather 
nte than nevus. 
MA Dr. Frep D. WerpMAN: But that diagnosis does not 
5g MP te in with blisters. Has familial benign pemphigus been 
a nsidered? This disease shows blisters, but I have not 
eard of scarring. 


Idiopathic Gangrene of the Penis Complicating 
eS. Scabies. Presented by Dr. L. E. McCrae (by invita- 
that tion) and Dr. REUBEN FRIEDMAN. 


H. H., a white man aged 26, about a week or two 


ions owing an alcoholic-sexual debauch, had a generalized 


‘ing eruption which also involved the penis. About 
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two months later, on April 18, 1944, he noticed that 
his penis was beginning to swell. The swelling became 
rapidly and progressively worse, and on the following 
afternoon he was admitted to the hospital. On admission 
the entire shaft of the penis was greatly swollen, with 
a maximum thickness of from 2% to 3 inches (6.3 to 
7.6 cm.) in the coronal region. A large black gangrenous 
sloughing area was present distally. There was no 
urethral discharge. Bilateral inguinal adenitis was pres 


ent. The gangrenous process spread rapidly, involving 
practically the entire shait. Aerobic and anaerobic 
culture revealed a few staphyloccoci (Staphylococcus 


aureus) a moderate number of nonhemolytic staphylo- 
cocci (Staph. aureus) and a few streptococci (Str. 
viridans). The Kolmer, Wassermann, Mazzini and 
Kahn reactions of the blood were negative. A complete 
blood count made on the patient’s admission to hospital 
showed: hemoglobin content, 82.6 per cent; erythrocytes 
4,480,000, and leukocytes 18,000, with &6 per cent 
polymorphonuclear leukocytes, 12 per cent lymphocytes 
and 2 per cent monocytes. The color index was 0.92 
The pathologic chronic inflammatory 
reaction. The patient received sulfadiazine therapy from 
April 23 to April 30, 1044, inclusive. 


diagnosis 


Was 


DISCUSSION 


Dr. Fritz CALLoMon (by invitation) : This interesting 
genital lesion corresponds to the disease described by 


Scherber and Muller in the twenties as “balanitis 
erosiva cCircinata et gangraenosa.” The inflammatory 
changes associated with necrosis resemble strikingly 


those shown in the colored photograph published by 
Scherber in Handbuch (vol. 21, p. 227) 
Only the two symbiotic micro 
organisms was responsible for the pathologic changes ; 
the significant apparently was not 
demonstrable in the case under discussion tonight. The 
scabies may have changed the situation. Scherber 
described this fusospirillosis as identical with the find- 
ings in smears from Vincent’s angina. The close re- 
lationship between the two diseases and the occasional 
origin of the genital lesion from tonsillar, buccal or 
gingival ulcers of Vincent’s disease have been described 
by Cirillo, Milian, Queyrat and McCormac (cited by 
Scherber in Jadassohn’s Handbuch and in my textbook 
on the nonvenereal diseases of the genitals [G. Thieme, 
Leipzig]). 

As to treatment, it was. noted that sulfadiazine was 
used. I have had no personal experience in the treat- 
ment of Vincent’s angina and similar lesions with 
sulfonamide drugs. However, if sulfonamide drugs have 
been effective against the oral disease, one may be 
justified in expecting a similar effectiveness against the 
corresponding genital infection. In any case, when 
given, sulfonamide drugs should be administered both 
externally and internally. Scherber found local treat- 
ment with hydrogen peroxide most successful after the 
lesion had been opened; recovery tended to be more 
rapid after release of tissue tension, free access of air 
and local treatment made possible by a large incision of 
the phimotic prepuce. 


Jadassohn’s 


coexistence of the 


“fusospirillosis” 


Dr. REUBEN FRIEDMAN: The sulfadiazine was given 
only internally in this case. 

Dr. THoMAS BUTTERWORTH, Reading, Pa.: Did the 
patient have much secondary infection with his scabies? 

Dr. REUBEN FRIEDMAN: No. No Vincent’s organisms 
were found. The patient was given neoarsphenamine 
on several occasions and then its use was stopped. He 
improved with simple applications of boric acid oint- 
ment, and the lesion is now granulating nicely. The 
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mly treatment which the patient had for his scabies 
was self administered. The disease was undiagnosed, 
and the only treatment employed for two months before 
the onset of the gangrenous process was _ bismuth- 
iormic iodide compound powder. 

Dr. THOMAS BUTTERWORTH, Reading, Pa.: A method 
ot treatment, not immune to criticism, which my col- 
leagues and I employ at an institution for feebleminded 
patients is to incorporate sulfathiazole with peruvian 
balsam and sulfur. The pyoderma disappears with the 
scabies. Years ago oxyquinoline sulfate was used in 
conjunction with sulfur. This worked better than sulfur 
and peruvian balsam alone, but since their advent sulf- 
onamide compounds have been substituted. 

Dr. REUBEN FRIEDMAN: Dr. Callomon suggests that 
the treatment for scabies affected the findings of the 
Vincent’s organisms; however, the treatment for 
scabies was not instituted until about two weeks after 
the patient was in the hospital. It was not diagnosed 
until after consultation with the dermatologic depart- 
ment for interpretation of the generalized eruption. 

Dr. SicmuND S. GREENBAUM: A significant feature 
is the rapidity with which the gangrenous part resolved. 
In six or seven days the gangrenous parts literally 
dropped off. 

Dr. ReuseN And with simple expectant 
therapy. 

Dr. Carrot, S. Wricut: Dr. J. W. Lentz treated 
a patient with penicillin administered intramuscularly, 
resulting in a very rapid recovery. 

Dr. Lourts The patient used bismuth— 
formic iodide compound powder. Is it possible that 
this man is sensitive to iodine and that this disease is 
an iododerma? 

Dr. Carrot S. Wricut: That is a great deal of 
destruction for iodine. 

Dr. J. P. Gueguterre: I have seen similar effects 
from saponated solution of cresol. 


Pemphigus Vulgaris, Improved by Acetarsone. 
Presented by Dr. Carrot, S. Wricut and Dr. 
Meyer L. NIEDELMAN. 


EK. G., a white woman aged 51, felt pain and soreness 
in the mouth two years ago. Small painful blebs formed 
on the buccal mucous membrane. Shortly thereafter, 
the tongue became involved. There also developed small 
blebs on the larynx and posterior pharyngeal wall and 
a few lesions in the nares. About one month previous 
to her visit to the clinic, crops of bullae appeared on 
the back, chest and arms. There was no history of 
ingestion ef drugs or iodized salt. 

The patient’s general appearance is only fair, with a 
certain degree of emaciation, as she has lost 10 pounds 
(4.5 Kg.) within a period of three months. She pre 
sents erosive lesions on the posterior part of the pharynx, 
mouth and tongue. Her back, chest and arms are 
covered with large bullae and blebs. 

3iopsy from a lesion on the back confirmed the 
diagnosis of pemphigus vulgaris. 

A urinalysis was normal. The blood count was 
normal except for a leukocytosis of 15,000. The blood 
glucose value was 78 mg. and the Wassermann reaction 
of the blood was negative. 

Treatment consisted of use of acetarsone tablets (0.25 
Gm.), according to the following schedule: 1 tablet 
dissolved in a small amount of water each morning for 
three mornings on an empty stomach; the following 
week, 2 tablets each morning for three mornings, and 


the third week, 2 tablets the first morning and 

the following two mornings. The patient was 
the last schedule until she had taken as many ta} 
as there were kilograms of body weight. Th 

the tablets was then reduced, and the interval i: 
She has taken to date 120 tablets with no ill effect 
also received vitamin B complex, a bland diet and ; 
cent boric acid ointnient applied locally. At 
she has no lesions and has gained weight. 


DISCUSSION 


Dr. D. M. Stptick: The diagnosis is obvi 
prompts the question: What is pemphigus? In \f, 
1943, I presented before the Atlantic Dermatol! 
ference a child aged 4 years, and one dermato! 
stated that he could not accept the diagnosis of pem; 
gus because the child was alive! If that is the criter 
then perhaps this child will conform to it, for 
losing ground rapidly. 

Dr. Carrott S. WriGHt: All of us see patients 
have these lesions, but for some we are able t 
diagnosis only after they die. Many dermato! 
saw this patient, and all made the diagnosis 
phigus. 

Dr. D. M. Siorick: I know a patient for 
diagnosis of pemphigus was made by more tha: 
dermatologist and who was on the verge of dying 
recovered and remained well for seven years, but : 
the disease has relaped into its original state. 


Mycosis Fungoides Exhibiting Large Concentr: 
Lesions and Treated witk Testosterone. 
sented by Dr. JoHN F. Witson. 


F. B., a merchant seaman aged 49, recently retur 
from India, presents red dry, scaly and eczematoid les 
of the face, some of which are infiltrated. On the rig 
side of the chest is an elevated lesion 3 cm. in diame: 
with a red granulating surface. There are numer 
dry, scaly lesions on other parts of the body. 
lesions are of circular outline with clearing 
center. The back of the right knee shows a red o 
area, the site of a previous tumor-like lesion 
patient has had an itching eruption since January 1% 
He was treated at another hospital in August 1! 
and a diagnosis of prefungoid mycosis fungoides 
made. He was admitted to yet another hospital 
Dec. 3, 1943. At that time he presented a dry, sca 
excoriated eruption of the face, trunk and legs. Se\ 
of the lesions on the back were infiltrated heavil 
elevated. There were large tumor lesions of th 
temporal region and left popliteal region. A 
later he was admitted to another hospital for 
of the gallbladder. A diagnosis of mycosis fung 
was made, and he was treated with roentgen rays 
January 1944 he was readmitted to the same | 
for treatment of lobar pneumonia. He return 
original hospital at the end of January 1944, and 
though there was some improvement, he had |! 
pounds (11.3 Kg.) in weight and appeared ill a: 
skin was still eczematous, with many infiltrated 
and remnants of tumor-like lesions. 

The mucous membranes are pale. The 
trochlear and right inguinal lymph nodes are enlaré 
A complete blood count revealed: 11 Gm. 
globin, 3,520,000 erythrocytes and 9,400 leukocytes, ' 

76 per cent polymorphonuclear leukocytes, 2 

lymphocytes and 4 per cent eosinophils. Chemical 
amination of the blood showed 6.9 mg. of tot 
(3.6 mg. of albumin and 3.3 mg. of globulin) a: 
of sugar per hundred cubic centimeters. 1 bl 


i 
| 
i 
| 
| 
| 
| 
| 
| 
| 
| 
i 
4 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


SOCIETY 


gen level was 12 mg. and the blood choles- 
245 mg. A urinalysis resulted in normal 


tient has been given testosterone propionate, 
tramuscularly once weekly and 10 mg. orally 

March 24, 1944, with resultant general im- 
t and a gain in weight of 30 pounds (13.6 Kg.). 


DISCUSSION 

is GOLDSTEIN: What was the reason for the 

with testosterone? 

Ma HN F. Witson: Recently Drs. Gerb and Wise 
DerMatT. & SypH. 48:359-368 [Oct.] 1943) 
that they treated a patient with mycosis fun- 
ith bullous lesions with testosterone. 


ep D. WetpMAN: I was struck by the fact 
patient did not have any lymphadenopathy 
is a highly infiltrated granuloma fun- 


This 
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{NSACTIONS 
goides. In view of that fact and the concentric lesions 
which resemble those of tinea imbricata, | think that a 
biopsy should be made. 

Dr. JoHN F. Witson: This man came to the Phila 
delphia General Hospital on December 3 with typica! 
tumor lesions of mycosis fungoides. Two days later. 
before a biopsy was performed, he had an acute attack 
of disease of the gallbladder and was sent to another 
hospital, where a diagnosis of mycosis fungoides was 
made on clinical He was given a certain 
amount of roentgen ray treatment at that time. Wher 
he was seen again, the tumors had almost entirely dis 
appeared. He did not have the concentric lesions then 
nor did he have them when I first saw him, in December 


grounds. 


Dr. Frep D. We1pMAN: I personally have never seen 
such concentric lesions on patients with mycosis fun 
goides, nor have I seen them in illustrations. 

Note.—A_ biopsy was performed, and the diagnosis 
of mycosis fungoides was substantiated. 
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Book Reviews 


On Modern Syphilotherapy with Particular Refer- 
ence to Salvarsan. By Albert Neisser, M.D. 
Translated by Isabelle von Sazenhofen Wartenbere 
Biography and Bibliography by Frances Tomlinson 
Gardner. Price, $1. Pp. 42. Baltimore: Jolins 
Hopkins Press, 1945. 


In the brief space of forty-two pages Wartenberg 
and Gardner have brought together a condensed trans- 
lation into English of one of Neisser’s most important 
contributions to syphilotherapy. A biography and a 
bibliography of Neisser’s works are included. This 
material appeared in the Bulletin of the History of 
Vedicine (16:469-510 [Dec.] 1944). 

The biographic sketch is rightly placed first and is 
excellently written in trenchant English. It avoids 
ponderosity, dwells on the highlights of Neisser’s life 
and holds the reader’s interest to the end. Neisser, 
however, was such an Olympian and accomplished so 
much in medicine that this reviewer found the sketch 
too brief. On page 2, third line from the top, the 
author states that “skin diseases were only dimly under- 
stood in the last half of the nineteenth century.” This 
statement is entirely controverted by the fact that in 
the space of time mentioned (1850 to 1900) dermatology 
was an active specialty, as is evidenced by the publica- 
tion of some eighteen or more textbooks in English and 
approximately the same number in French and German. 
The French Annales des maladies de la peau appeared 
in 1843: the British Journal of Cutaneous Medicine and 
Diseases of the Skin, in 1867, and the American Journal 
of Syphilography and Dermatology, in 1870. 

Between 1850 and 1880 France, England and Germany 
were famous centers of dermatologic teaching. In 1869 
the New York Dermatological Society was founded and 
in 1876 the American Dermatological Association. In 
1871 Harvard University founded a professorial chair 


in dermatology. Certainly such progress and act 
in dermatology could not exist between 1850 and 
if diseases of the skin were only “dimly underst 

On page 3, fifteenth line from the bottom, ther 
misprint; Hansen’s name is spelled “Hanson.” 

The English translation of Neisser’s “Ueber mod 
Syphilistherapie mit besonderer Beriicksichtigung 
Salvarsans,” though first published in German th 
four years ago, can be read with profit by the sy 
lologist of today. 

The bibliography of a man as important as A 
Neisser is always of great help, and its addition t 
monograph sbould prove most welcome. It is an 
ment to his genius. 


Outline of the Amino Acids and Proteins. EF¢: 
by Melville Sahyun, M.A., Ph.D. Price, $4. 
236. New York: Reinhold Publishing Corporat 


1945, 


Over a dozen contributing authors present this s 
posium on amino acids and proteins. It is needless 
recall that for the biologic sciences knowledge of : 
proteins and of their amino acid building stones 
fundamental. As for medical science, it is in the m 
of an era marked by an acute awareness of the nut 
tional factors in disease processes. 

This book offers-the physician a concise, sin 
presented account of the more or less accepted facts « 
the fascinating story about amino acids and _ prote 
The presentation deliberately avoids the technical 
abstruse, and thus the book is substance easy to dig 
for the physician. 

The reviewer recommends this book highly t 
dermatologist who accepts the necessity for conti 
sustenance in the basic sciences. 
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URTESY BA & LOMB OPTICA 


| fields showed 
and there was no deterioration of vision...” 


A special study made on 28 patients suffering from optic atrophy concurrent with 


his syz their central nervous system syphilis, serves to emphasize the value of Aldarsone in 
edles the treatment of such cases. After receiving Aldarsone continuously over a long 


period of time—some receiving over a hundred injections—the most common result 
reported was either visual improvement or no deterioration of vision. One patient 
was adversely affected, but he had already developed amblyopia during previous 
therapy with another drug. It must be borne in mind, however, that complete safety 
sie: Aa may be difficult to attain, as the optic nerves in some patients will always be 
facts : susceptible and sensitive to arsenicals in clinically effective doses. Because of this. 
it is advisable to maintain the same vigilance in performing visual field tests and 
ophthalmoscopic examinations as in the case of any other pentavalent arsenical 
preparation. @ Administered intravenously, alone or combined with artificial 
fever therapy, Aldarsone is indicated in the treatment of all cases of neurosyphilis 
for which arsenical therapy is suitable. It is soluble in sterile distilled water 
and does not require neutralization with alkali. Aldarsone is supplied in 
0.5-gm. and 1.0-gm. ampoules through pharmacies everywhere. Complete literature 
will be sent on request. ABBotr Laporarories. North Chicago, Illinois. 
Leo Spiegel, M.D., William Liefer, M.D., and 
Henrich Sarason, M.D, (1941), Treatment of Neurosyphilis 


with a New Pentavalent Arsenical, Aldarsone, 
J. Syph., Gonor. and Ven, Dis., 25:472-85 
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Advantages of 
piisoderm 


1. pHisoderm contains no fatty-acids, alkali. 4. pHisoderm is indicated for use by pliysicia’: 
color or perfume, approximately 40 per cent as well as patients whose skins do not toler. 

) 
more surface-active and speedier than soap. the use of soap. 


2. pHisoderm makes an abundant lather in 


hard as well as soft water and under acid, neutral Supplied tn end 0:01. bellies 


or alkaline conditions and at any temperature. It 3 oz. refillable ejector dispensers. 
is active in cold sea-water. 
An oily type is available for those who 


3. pHisoderm is non-irritating, non-toxic and have abnormally dry skin. 
hypo-allergenic. It is an unusually effective, Treadle dispensers of special design are 
safe, rapid cleanser of the skin, scalp and hair required for hospital use and are available. 


of infants and adults. 


We invite requests for samples and literature 


FAIRCHILD BROTHERS AND FOSTER 


70-76 Laight Street New York 13, N. Y. 
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Dermatologists test value 


of Mild Soap Routine 


ERMATOLOGISTS have long recognized 
LD this basic fact-a truly clean skin is of 
utmost importance to skin health and to 
skin beauty. In advising women on skin 
care, they have urged regular daily cleans- 


ng—with mild soap and water. 


In Camay, we have endeavored with dili- 
vent care, research and effort, to offer a 
toilet soap of outstanding mildness. Re- 
peated skin tests—patch tests, immersion 
tests and other skin studies— have from 
time to time confirmed that Camay meets 


igid requirements for mildness. 


In recommending a correct skin-cleansing 
routine for use with Camay, we have con- 
ulted with dermatologists and incorpo- 


ated their suggestions in the twice-daily 


routine called the Camay Mild-Soap Diet. 


[his method—and Camay—have been 


subjected to careful clinical tests. Compe- 
tent dermatologists studied the effects on 
the skin of over 100 women who changed 
from their usual cleansing methods to the 
Camay Mild-Soap Diet. Examination 
showed that this Camay routine was bene- 
ficial to skin in a very high percentage of 
the cases. The dermatologists stated, 
“Camay is really mild... it cleansed evithout 
irritation.” 

If you are called upon to recommend a 
toilet soap for daily use, we believe that 
you may recommend Camay with conh- 
dence. For in addition to its outstanding 
mildness, Camay lathers abundantly and 
has a delicate fragrance appealing to women. 

Samples of Camay are available for per- 
sonal or office use and observation. Address 
your requests to Camay, Procter & Gamble, 


Cincinnati 1, Ohio. 


CAMAY 


A product of Procter and Gamble 
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MEDICHROME SLIDE 
. CLAY-ADAMS CO. Inc. New York 
MS2/258.1. Kaposis (| | 
varicelliform eruption. 


MS2/30. Chanore 
dorsum of hang 


MEDICHROME SERIES MS2 


DERMATOLOGY and SYPHILOLOG; 
78 NEW SLIDES NOW AVAILABLE 


A series of 313 2 x 2” (35 mm.) Kodachrome transparencies (lantern slides) made with the cooperation oi | 
Frank C. Combes, Dept. of Dermatology, New York University College of Medicine; Herman Goodm 
M.D.; and Dept. of Health, New York City, Theodore Rosenthal, M.D., Director, Bureau of Social Hygix 


Complete set Medichrome Series MS2 (313 slides) bound in Adams Slide Binders (between 


MEDICHROME SERIES MS3_ DERMATOLOGY 


A series of 152 2x2” (35 mm.) Kodachrome slides, photomicrographs of Skin Diseases made with the ca 
eration of Dr. George M. MacKee, Director, and Dr. Charles F. Sims, Associate, New York Skin and Cane 
Unit of Post-Graduate Medical School and Hospital, New York City. 


Complete set Medichrome Series MS3 Dermatology (152 slides) bound in Adams Slide 


MEDICHROME SERIES MS4 MEDICAL MYCOLOGY 


A series of 99 2x2” (35 mm.) Kodachrome slides, clinical photographs, colonies, cultures, photomicrograi 
and gross pathology. Made with the cooperation of Dr. Rhoda W. Benham, Dept. of Dermatology, Colle 
of Physicians and Surgeons, New York City. 


Complete set Medichrome Series MS4 Medical Mycology (99 slides) bound in Adams Slide 


MEDICHROME SERIES MH NORMAL HISTOLOGY 
of TEGUMENT 


A series of 34 slides from our collection of approximately 1200 Normal Histology Kodachromes. Medichr 
Slides MH 196 to MH 204G inclusive on Tegument, 9c each bound in Adams Slide Binders, 80c eac! 
cardboard readymounts. 


When ordered with above slides, subject to a 5% discount on orders for 50 slides and 10% 
discount on orders for 100 or more slides. 


WRITE FOR CURRENT LIBR. | CLAY-ADAMS 
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[44 EAST 23rd STREET, NEW YORK 10, N. ¥. SP 
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Chanors 


manifestation of cosmetic 
_ allergy is lipstick cheilitis. | 

PATIENTS allergic to ordinary lipstick — 
‘Goodin °F ALMAY provides one of the finest lipsticks 
7 which can be made—free from common sen- 
sitizer...and available with or without indeli- 
ble dye, scented or unscented, and in eight 
popular shades. ¢ ALMAY also offers a complete 
line of hypoallergenic cosmetics — including 
face powder, rouge, cold cream, astringent and 
many other beauty aids for sensitive skins. 
¢ For physicians confronted with the greater 
Y problem of hyperallergic patients, ALMAY 
supplies Raw Material and Clinical Testing 
BON Sets to assist in diagnosis—and cooperates 
with the physician in developing personal- 
ized cosmetics for the stubbornly allergic. 

ALMAY, INC., 56 COOPER SQUARE, NEW YORK 3, N. Y. 
ic 


M 
B/ SOLE DistRiBUTORS: Sehieffelin & Co. NEW YORK 3. N. Y. 
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> 
ou HAVE undoubtedly told | Jupiter J Headach 


many of your patients that | N 
a clean scalp is as important as | ever before had JUPITER suffered 


with such a headache. In desperation 
he summoned the gods to Olympus 


scalp has much to do with a and tried the remedies they suggested 
healthy skin, particularly the but without relief. Unable longer 


to bear the racking pain, he commanded 
his son VULCAN to cleave his head with 
Perhaps you have recom- an axe. Swish! the axe fell and out 

of JUPITEw’S head stepped MINERVA, 


goddess of wisdom, fully grown, clad 


skin of the face. 


mended the use of Packers Tar 


Soap. Asa gentle, pleasant and in shining armor, and chanting a 
dependable cleansing agent for | pean of victory. JUPITER, apparently, 


the scalp and hair, Packers has had an IDEA. 


won the approval of many 
srmatologists. 
dermatol< aaa We, too, about 10 years had an idea for 
Packers also offers the ad- better method of cleaning the skin. CREAM 

OF SOAP* i: it, in- 

vantage of economy. Shampoos AP* is that method, and with it, in 
his expert hands can make the skin clean— 
with this famous cake soap quickly, thoroughly, harmlessly. There is 
average less than a penny no lather to develop. CREAM OF SOAI> 


about one-fourth the cost of is already in colloidal solution. It adsorbs 


| ey the surface soil when rubbed on the skin. 
dotted ShaMPpoos. then rinses off completely with cold, hot. 
soft or hard water. CR AM OF SOAP® is 
neutral, has no perceptible chemical action 
on the skin surface, and can be safely used 
even when the skin is sensitive, irritated or 
disturbed. Samples gladly sent on request. 
Personal Luxuries Co., 55 West 16th °t. 
New York 11, N. 


PACKERS TAR SOAP, INC. 


MYSTIC, CONNECTICUT 
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WIFE’S LUCKY DAY 


We've a message—and a gift—for your 


wife. We want her to try our prepa- 


rations. It will take about an hour of 


her time, and in return for that courtesy 
we will present her with a Beauty 
Counselor $1.00 lipstick in any shade 


she seleets. 


We believe she will enjoy the hour. 
But, most important, we hope she will 


tell you about our Try-Before-You-Buy 
method of selection—how each cus- 
tomer has a chance to use these hypo- 
allergenic preparations, without charge, 
to see that those recommended really 
suit her skin. 


It you also care to help your oflice 
attendant without cost or obligation, 
we will gladly extend this special offer 
to her. Please use the coupon below. 


beauty counselors, ime.. 17108 Mack Avenue, Grosse Pointe 24, Mich., Dept. AD-2 


Send me your private formulas. 


Street City 


}] Give my wife a $1.00 lipstick and a demonstration. You will find her at: 


State Phone 


] Give my attendant a $1.00 lipstick and a demonstration. You will find her at: 


Street City 


Voctor 


State Phone 


Address 
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FROM 12% TO LESS THAN 1 
WITHIN 60 DAYS! 


Records of an industrial plant employing 2,000 show a reduction of derr 
incidence starting almost immediately after the introduction of the Kolar 

protective plan. The team consists of 1132 Protective Cream, a lanolip 
emollient cream, and Foaming Oil Cleanser, a mild sulphonated vegetat 

with detergents. 

The cream is applied to all exposed skin surfaces before starting to w 

form a film which is resistant to most industrial irritants, both oil bass 
water soluble. The cream and accumulated soil are washed off at lunct 

and at the end of the day with Foaming Oil. This mild cleanser thor 

removes all soil, but does not defat the skin nor destroy the beneficial] e 
of the lanolin. 

Eleven-Thirty-Two Cream and Foaming Oil are not dermatitis curatives 

are a preventive method which has proved itself in numerous plants—we w 
pleased to submit case histories. 


KOLAR LABORATORIES, Inc. Seeley Ave. and Madison St., Chicago 12, Iii 


BY PROTECTING THE SKIN 


1190 


for references on ANY SPECIAL SUBJECT use the .... 


QUARTERLY CUMULATIVE INDEX MEDIC 


© Here is an index of the worth-while med- 
ical literature of the world—the articles in 
hundreds of publications from leading med- 
ical centers. An invaluable source of refer- 
ence to research workers, libraries, hospitals, 
clinics and medical schools. 


@If you need light on a baffling case, if 
you are writing a medical paper, if you are 
preparing for a lecture, or if you are doing 
research work, you need the Index. It will 
tell you at a glance what articles have 
recently appeared on the medical subject in 
which you are interested. Authors and titles 
appear in one complete alphabetical com- 
pilation. Refer to the title and the author 


A Convenient Key to 
Current Medical 
Literature 


List of all journals indexed. 


is given, too. Refer to the author and th 
title is also listed. The Index contains : 
list of all journals indexed, including ¢ 
mestic and foreign publications as well # 
high grade lay periodicals; lists of publisher: 
and addresses; and medical books of the ye 
alphabetically listed according to subject am 
author. 


© Published four times a year, the July a 
January numbers are cumulative for the prt 
ceding six months and are cloth bound {fw 
permanence in volumes of close to 1 
pages. Subscription price, $12.00 per @ 
endar year. Canadian and foreign postagt 
$2.00. 


THE INDEX CONTAINS 


Subject and author index of current medical articles in 
HUNDREDS OF JOURNALS. 


List of publishers and addresses. 


Medical books of the year, listed alphabetieally according to 


author and subject. 


AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago !% 


— 
y 
| 
\e | 
ott | 
£0 
| 
\ 
} 
wit Lich De | 
| 2 
| 
| 
| | 
| 
| 


12, iil 


and the 
ntains i 
ling do- 
well a 
ablishers 
the yea 
ject an 


‘uly and 
the pre 
und for 
10 
er cal 
postage 


go 


Luzier Caimetics and Allergy 


Women use cosmetics because they have developed a need 
for them: they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-being. 
Your patient’s appearance, viewed cosmetically, is a factor 
that deserves your consideration both during hospitalization 
and convalescence. Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits. Women 
have an instinctive desire to look pretty and to smell sweet. 


Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy. That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using. If they test positive, 
further testing with their constituents is indicated to determine the offending 
agents. These found, we frequently can modify our formulas to suit the 
subject’s requirements. The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used. 


While our products are free from so-called common cosmetic allergens, 
such as orris root and rice starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual. It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved. 


It is our experience that many persons with allergic constitutions 
cannot tolerate scented cosmetics; therefore we routinely recommend and 
select unscented products when there is a history or suspicion of allergy. 
This practice is not to imply or suggest that the subject is sensitized to 
perfume; it is solely to safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergenic cosmetics, we believe the cosmetic 
requirements of the allergic individual should be-considered by her doctor 
in the light of the formulas and general characteristics of the products 
she is using or contemplates using. 


Luzier's, Inc., Makers of Fine Cosmetics & Perfumes 


KANSAS CITY, MISSOURI 
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Archives of Surgery 


Present-day research in surgery looks 
beyond operative technic. More and more 
attention is being paid to end-results of 
surgical procedure. Archives of Surgery 
represents this point of view in its scientific 
studies of groups of cases. Known for the 
excellence of its illustrations. 


A. M. A. SPECIAL JOURNALS 


Archives of Pathology 


The pathologist stands at the sources of 
scientific medicine. His conclusions are of 
the greatest value to investigator and prac- 
titioner alike. In Archives of Pathology are 
presented typical studies of disease, carefully 
noted with professional accuracy, containing 
information to apply to clinical medicine. 


Archives of Neurology 
and Psychiatry 


This ever-widening field entails consistent 
reading and observation. Archives of Neu- 
rology and Psychiatry selects for you the 
significant data on diseases of the nervous 
system. You will appreciate the discussions 
on both functional and organic neurologic 
cases. Society transactions are a feature. 


Archives of Dermatology 
and Syphilology 


Archives of Dermatology and Syphilology 
commands channels of knowledge from all 
sources of investigation, thus giving the new 
and advanced material to dermatologist and 

practitioner. Original articles, society trans- 
actions, abstracts from the literature of the 
United States and other countries. 


Archives of Ophthalmology 

The newest of the A. M. A. special monthly 
journals is a continuation and enlargement 
of the Archives of Ophthalmology founded 
in 1869 by Herman Knapp. Besides the 
numerous original papers contributed by 
leading ophthalmologists, each issue carries a 
resume of one phase of this specialty. 


Archives of Otolaryngology 


Research on ear, nose and throat diseases, 
considerably in advance of the general field, 
is reported on in each issue of Archives of 
Otolaryngology. A special feature is the 
monthly article on progress in otolaryn- 
gology. Finely illustrated. Also abstracts 
from current literature, society transactions 
and book reviews. 


American Journal of 
Diseases of Children 


Infant feeding, contagious disease, ultra- 
violet therapy—these are matters of daily 
concern to the family physician. He, as well 
as the specialist, can obtain from the A meri- 
can Journal of Diseases of Children recent 
findings on such problems in pediatrics. 


Archives of Internal 
Medicine 


A monthly review of clinical and labora- 
tory study into the nature, diagnosis and 
treatment of disease in its various aspects. 
Each month Archives of Internal Medicine 

| publishes an average of ten original articles. 
| Finely illustrated with charts, halftones, etc. 


* FOR JANUARY 
The New A. M. 


THIS NEW JOURNAL will have a far- 
reaching and highly practical application to 
medical practice because industrial employment 
actually affects the lives of a large.share of the 
population. The scope of Occupational Medi- 
cme will not be that of a specialty journal. 


Occupational Medicine 


1946 PUBLICATION 
A. Monthly Periodical 


Rather, it will encompass the interests of the 
practitioner and of many specialties. It will 
reflect a broad and sweeping picture involving 
millions of persons. American medicine has 
much to offer industry. Occupational Medicine 
is the next step in this effort to supply proper 
education, organization and leadership. 


AMERICAN MEDICAL ASSOCIATION, 535 N. 
You may enter my year’s subscription to 


Archives of Otolaryngology............ 
Occupational 


USE postage, $1.00 for each publication; American 

THIS require $1.50 postage.) 

To } Archives of Dermatology and Syphilology.. 8.00 _}] Archives of Neurology and Psychiatry...... 8.1 
j American Journal of Diseases of Children.. 8.00 | Archives af 

ORDER . 6.00 [} Archives of Ophthalmology.............-.. 8.1 


Dearborn St., Chicago (0, III. 
the journals checked. (Canadian postage, 40c; Foreign 
Jour. Dis. of Children and Arch. of Neur. and Psychiatr) 
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Lathering Soapless Detergents for Skin Cleansing and 
Household Cleaning When Soap is Contraindicated. 


In Convenient Forms ....... 


Lowila Cake = for Skin Cleansing 
Lowitla Liguid = for Household Cleaning 


Please Write for Literature and Sample. 


PHARMACAL cOGr. 
O MAIN STREET - «BUFFALO 2, N. Y. 
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PENIGILLIN SCHENLEY 


—the drug that gives new meaning to the word “control” 


| The penicillin which first attracted the attention of 

Alexander Fleming was an “occurrence of nature’, 
with no control exercised over the conditions of its pro- We suggest 
| duction.. Production of pyrogen-free penicillin for the you Specify - .|- 
| medical profession, however, is accomplished only by OB. 
| the most elaborate methods of control for insuring ; 


highest attainable productivity, potency, and purity. 


Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 
Such measures of elaborate control are your assurance 
that you may specify PENICILLIN ScHENLEY with 
the greatest confidence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY + Executive Offices: 350 Fifth Avenue, New York @ 
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